


‘ t ead ed s 3 TA y 
im ~270 szoeweatett 5 " 189) fuesqi jedsoH 


HOSPITAL 
| MANAGEMENT 


A Practical Journal 
of Administration 
V4 \, 








February 15, 1927 


Vol. XXIII No. 2 












What is the Best Type 
of Recreation for Nurses? 






How Ratio of Personnel, 
Patients Varies in Hospitals 









99 


Some ‘‘Do’s’’ and ‘‘Don’ts’’ for 
Your Annual Hospital Report 












Applying Efficiency Methods 
to Management of Hospitals 






Ten Years of Industrial 
Medical and Welfare Work 





“A 4 A 4A A 














What Is Group Nursing’s Part in Reducing Hospital Costs? 














Add 


beauty to 
your tra 





L 

sf 
hd 

SE 
































Linencrepe 
Tray Covers and Napkins 






Made of paper in faithful imitation of the 
weave of fine linen, Kenwood Linencrepe Tray 
Covers and Napkins insure a sparkling, im- 
maculate, and appealing tray at every meal. 
Use Kenwood Linencrepes and save your in- 
stitution from the constant repair and re- 
placement of linen. Kenwood Linencrepes are 
so reasonable in price that many institutions 
find that the savings in laundry alone will 
pay for them. 


Kenwood Linencrepe Tray Covers are made in 
two popular sizes—12 x 18 inches and 15 x 20 
inches, to fit most trays; the napkins in sizes 
14 x 14 inches and 17 x 17 inches, and in two 








weights—a standard heavy weight and a light t! 
weight. h 
We will gladly send you samples and prices. p 
But better still, we suggest a small trial order oO 
“of a sufficient quantity for a week or two le 
trial. é 
it 

WILL ROSS, Inc. ; 

h 


457-459 E. Water St. 
MILWAUKEE 


The Kenwood napkin ring and tray marker 
provides a practical and attractive way to r 
mark the tray. Silver plated on white metal. hi 
Price, $5.50 per dozen. Cards with hospital 
name imprinted, $3.00 per 1,000. 
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What Part Can Group Nursing Play 
in Cutting Cost of Hospital Carer 


ROUP nursing is receiving 
G serious attention in some 
quarters as a practical method 
of reducing the cost of hospital care 
to the patient so ill as to require 
more than the ordinary general 
nursing service of the institution. 
Recently reports have come of 
the establishment of a program of 
group nursing in hospitals in the 
east and west, and those in closest 
touch with the advancement of this 
movement say that a number of 
other hospitals are seriously con- 
sidering its adoption. 
Divergent ‘Views Presented 
Views representing in a general 
way the opinions of different groups 
in the field were voiced at a recent 
luncheon under the auspices of the 
first district, Illinois Graduate 
Nurses’ Association, at the Chicago 
Nurses’ Club. Miss Janet M. Geis- 
ter, director, American Nurses’ As- 
sociation, opened the discussion, 
telling of the hopes for service at 
lower cost to patients that seems to 
be promised by this plan. She 
frankly indicated that group nursing 
must be called an experiment and 
that in the comparatively few hos- 
pitals in which it has been tried out 
there has not been developed suf- 
ficient information $r general ex- 
perience to warrant the formulation 
of any definite suggestions or regu- 
lations. Miss Geister reported an 
enthusiastic reception for the idea 
in the east, especially in Greater 
New York, where several hospitals 
have tentatively set up such an ar- 
rangement. 
Few Have Had Experience _ 
Among the hospitals mentioned as 
having had varying success with 
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Can group nursing be incorpor- 
ated into the hospital idea as a 
practical means of rcducing the 
cost to the pattent in need of more 
nursing service than is furnished 
by the floor nurses? 

Hospital and nursing 
say “yes” and “no.” 

A few hospitals apparently have 
answered the question by organis- 
ing an effective and workable 
group nursing service, while oth- 
ers hesitate to-attempt it because 
of difficulties which they feel make 
the idea impractical. 

This article attempts to reflect 
opinions of hospital and nursing 


leaders 


leaders, as expressed at a recent 
meeting in Chicago. It was a 
mecting, small in numbers, but in- 


cluding some of the most prom- 
inent people in the field whose 
opinions may be taken as repre- 
sentative of the attitude of many 
others who etther favor or who 
do not encourage the idea. 

How would you answer the 
question ? 











group nursing were St. Mary’s, 
Minn., which has had 
the plan in effect for several years; 
Sparrow Hospital, Lansing, Mich.. 
which, it was indicated, has carried 
on group nursing in a less degree. 
and the University of Michigan 
Hospital, Ann Arbor, which is still 
younger in this experience. In ad- 
dition to a number of hospitals of 
New York and _ Brooklyn which 
have been carrying on study and ex- 
periment with group nursing in re- 
cent months, it is known that Mercy 
Hospital, Gary, Ind., has had such 
a plan in effect more than two years, 
and St. Luke’s Hospital, Duluth, 
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Minn., a few weeks ago announced 
its intention to offer such service. 

The meeting was presided over 
by Miss Nellie M. Crissy, president, 
first district, and at its conclusion 
Miss Minnie H. Ahrens, executive 
secretary, briefly reported on the 
hourly nursing program the district 
and the Central Council for Nurs- 
ing Education are jointly developing 
in Chicago. 

Dr. M. T. MacEachern, director 
of hospital activities, American Col- 
lege of Surgeons, Chicago, ex- 
pressed himself as wholeheartedly in 
favor of the plan and asserted that 
it promised greater things. He indi- 
cated that there would be a number 
of administrative and other prob- 
lems and difficulties to be solved, 
but that his contact with a large 
number of hospital . executives, 
nurses, physicians and others had 
indicated that these questions would 
be attacked vigorously. 

Must Educate the Public 

Dr. William H. Walsh, executive 
secretary, American Hospital Asso- 
ciation, looked at the matter some- 
what differently. He felt that the 
great reason ‘for the demand for this 
supplementary nursing was the ac- 
cepted custom or expectation of 
every patient in a private room de- 
manding a special nurse, whether or 
not her condition warranted it. The 
education of the public to the effect 
that hospitals provided sufficient 
nursing for the great majority of 
patients was an important step in 
helping solve this problem of high 
cost of special nursing, he intimated. 
Dr. Walsh also expressed the belief 
that the development of the group 
nursing plan would tend to increase 
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the demand for the service of grad- 
uate nurses, because supplementary 
or group service as contemplated 
would be within the reach of many 
patients actually in need of it. 

Miss M. Helena McMillan, prin- 
cipal, school of nursing, Presby- 
terian Hospital, Chicago, intimated 
that a special nurse could not prop- 
erly serve even four patients who 
were seriously ill, this number hav- 
ing been mentioned in a comment on 
an experiment being conducted by 
an eastern hospital. 


Objections Are Raised 


Asa S. Bacon, superintendent, 
Presbyterian . Hospital, who was 
asked for his views near the conclu- 
sion of the meeting, also pointed to 
a number of difficulties and objec- 
tions. He said that group nursing 
would be unfair to a patient in a 
group who might not require this 
service and who, nevertheless, would 
be paying his part of the cost. Be- 
sides, in a group there might be one 
patient in such a condition as to re- 
quire an unusual amount of care 
from the nurse, which would sub- 
ject the other patients to more or 
less neglect. Another difficulty that 
was a serious one, in Mr. Bacon’s 
opinion, was the breaking up of the 
group when a patient became well 
enough to leave the hospital, or so 
as not to require group nursing. In 
the latter event the patient would 
have to be moved to another room, 
and the former room prepared for 
another patient. 

Summarizing, those favoring a 
development of the group nursing 
idea pointed out that if it could be 
established satisfactorily it would 
result in supplementing the general 
nursing of a hospital for patients in 
need of special care, and provide ex- 
tra service at a cost below the cost 
of a special nurse. These propo- 
nents of the idea frankly admitted 
that there were many difficulties to 
be considered and important prob- 
lems of arrangement of relays of 
group nurses, grouping of patients, 
provision for changing in size of 
groups of patients, etc., all of which 
must be worked out almost without 
any. help from the experience of 
others, since the idea has not been 
carried out to any great extent in 
more than one or two hospitals. 

What Do You Think? 

Those who pointed to the diffi- 
culties of the plan, although they did 
not necessarily oppose it in its en- 
tirety, emphasized the personal 


equation, illustrated by the patient 
who might want to monopolize the 
time of the group nurse. They also 
physicians 


intimated that some 
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NELSON M. PERCY, M. D. 


Chief of surgical staff, Augustana Hos- 
pital, Chicago. 








would feel that a group nurse would 
not be adequate for patients seri- 
ously ill, and they also brought up 
the financial burden on the hospital 
that would be entailed in the setting 
up of a scheme of group nurses, in 
addition to the apparently highly 
difficult questions of determining 
and maintaining the proper ratio of 
patients to each nurse. 

This article merely attempts to 
reflect some of the thoughts that 
were expressed at the meeting in 
Chicago. Those responsible for the 
meeting did not expect immediate 
results in establishment of group 
nursing systems, and they felt that 
the object of the gathering had been 
accomplished in the prominence in- 
to which the subject was thrown by 
the half dozen or more speakers 
who participated in the discussion. 


The fact that there is an active 
interest in the question of helping 
to lower the cost to the patient of 
special nursing through the organi- 
zation of plans of group nursing in 
different hospitals makes this ques- 
tion one of importance at present. 
HospirAL MANAGEMENT would like 
to have comments from some of the 
hospitals that have put such a plan 
into effect and from those contem: 
plating such a move. 





A. H. E. A. Meeting 


The American Home Economics Asso- 
ciation will hold its twentieth annual 
meeting at Asheville, North Carolina, 
June 21 to 24, 1927, with the Battery 
Park Hotel as headquarters. An unusual 
feature of the program will be the open- 
ing “annual progress meeting” at which 
representatives of the various sections 
of the association (such as institution 
economics, food and nutrition, and home- 
making) will give brief, vivid summaries 
of the year’s scientific progress in their 
respective subjects. 
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Large Surgical Clinic at 
Augustana 


It is especially noteworthy that 
the growth of Augustana Hospital 
has been made possible mainly 
through the foresight, ability and 
energy of one man—Dr. A. J. 
Ochsner. Throughout the thirty- 
four years of his residence as chief 
of staff the institution expanded in 
direct proportion with the growing 
fame and pre-eminence of the man. 
By his skill as a surgeon Dr. 
Ochsner built one of the widest 
known clinics in the profession. 
Augustana Hospital has been visited 
by doctors from all over the world, 
who came to see this great man 
work and be taught by his methods. 
Dr. Ochsner did not stop here, but 
developed and trained capable hands, 
in the person of Dr. Nelson M. 
Percy, to carry on the program he 
had started. 

Dr. Percy has spent his entire 
surgical career of twenty-seven 
years in the Augustana Hospital, 
where he interned and later served 
as Dr. Ochsner’s assistant for five 
years, subsequently developing his 
own clinic. The Percy clinic today 
is one of the largest and best known 
individual clinics in the world. The 
work started and developed by Dr. 
Ochsner will undoubtedly be carried 
on to even greater achievements 
through the splendid equipment of 
Augustana Hospital and the unusual 
ability of Dr. Percy. 





Frank Billings Clinic 


Dr. Frank Billings is to be honored by 
the University of Chicago Medical 
School, which recently announced that it 
would call the new clinic of internal 
medicine of the university the Frank 
Billings Clinic in recognition of his long 
service in teaching, and in medical re- 
search. Dr. Billings also has taken an 
active interest in the development of hos- 
pital service. 





Now Detroit General 


Dr. T. K. Gruber now is superinten- 
dent of the Detroit General Hospital in- 
stead of the Receiving Hospital. Ac- 
cording to newspaper reports, for a con- 
siderable period recently he did not know 
the official name of the hospital of which 
he had charge because of a disagree- 
ment among city officials, but the matter 
was satisfactorily adjusted and the Re- 
ceiving Hospital now is formally known 
as the Detroit General Hospital. 





Housekeeping Manual 


“Hospital Housekeeping and Sanita- 
tion” by Nora P. Hurst, R. N., McKees- 
port, Pa., Hospital, is published by the 
C. V. Mosby Company, St. Louis, Mo. 
The handbook is designed to enable nurs- 
ing instructors to find material on these 
subjects in convenient and readily ac- 
cessible form. 
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Augustana Hospital Moves Toward 
Complete Building Program 


By REV. AXEL N. NELSON, &. T. D. 


Secretary, Board of Directors, Augustana Hospital, Chicago, Ill. 


NE OF the important events 
O of 1926 was the opening of 
the new unit of Augustana 
Hospital, Chicago, the formal dedi- 
cation of which was conducted by 
Crown Prince Gustaf Adolf of 
Sweden on June 24. The dedica- 
tion marked the culmination of the 
latest step in the building program 
of the institution, which, however, 
contemplates the erection of another 
wing similar in design and capacity. 
The growth of. Augustana Hospi- 
tal is typical of that of many other 
institutions which have had humble 
beginnings in small frame buildings 
and which have steadily progressed 
until they are literally hundreds of 
times larger in capacity and propor- 
tionately more advanced in the type 
of service they give because of their 
keeping pace with progress in medi- 
cine, nursing, hospital administra- 
tion, and all other phases of their 
work, $ 
From a small frame building 
owned by Dr. Erland Carlsson and 
located on Lincoln avenue, near 
Fairfield avenue, dedicated to its 
useful service on the 28th day of 
May, 1884, Augustana Hospital has 
grown to a hospital of 500 beds. 
Began With 15 Beds 
Augustana Hospital was incorpo- 
rated February 13, 1882, but the 
real hospital service did not begin, 
until May 8, 1884, when Dr. Erland 


Carlsson leased his residence on 
Lincoln avenue for hospital pur- 
poses. There was room for 15 beds. 
Ten years later, in 1894, the “old 
main” was finished and dedicated. 
This building then had 125 beds. 
The east and west wings added to 
this building ten years later in- 
creased the capacity to 200 beds. 

But Augustana Hospital kept on 
growing. Demands made upon the 
hospital became greater by each 
year. In 1915 when the situation 
had reached a certain climax a large 
tract of land located at Garfield ave- 
nue and Sedgwick street was pur- 
chased. This step marks the be- 
ginning of this period of expansion 
which will not end before the whole 
program of which the present new 
buildings are only a part, will be 
finished. 

In 1922 a superb nurses’ home, 
seven stories high and containing 
140 rooms, was erected on the west 
corner of this new site. Because 
of the crowded conditions the two 
top floors of this home have been 
used for hospital purposes almost 
ever since the home was finished. 
With the opening of the new hospi- 
tal, the nurses’ home became the ex- 
clusive domicile of the nurses. 

In 1924 the directors of the hos- 
pital were authorized by the Illinois 
Conference to borrow not to exceed 
$1,500,000, and to proceed with the 
building program as outlined nine 


years previously. The east wing 
and the administration building 
have now been erected and were 
dedicated on the 24th of June. 
Dedicated by Crown -Prince. 

In the course of his address, 
which immensely pleased the 5,000 
people who had gathered on Gar- 
field Ave. in front of the hospital, 
the Crown Prince expressed his 
surprise that the Swedish people in 
America had been able to accomp- 
lish so much for the higher and 
nobler purposes in life; that they 
had not lost sight of the ideal in 
this materialistic age. He praised 
the Augustana Synod for its spirit- 
ual and cultural work among the 
Swedes of America and looked up- 
on Augustana Hospital as a fine ex- 
pression of charity and unselfish de- 
votion to a given duty. Dr. Peter 
Peterson delivered the dedicatory 
address and officiated at the dedica- 
tion, being assisted by a dozen pas- 
tors present. E. I. Erickson, super- 
intendent, spoke in behalf of the 
management of the institution, and 
Dr. Anders Frick, chief of staff, in 
behalf of the doctors. The Jennie 
Lind Chorus, a chorus of nurses un- 
der the direction of Prof. Paul 
Hultman, rendered appropriate 
songs. Dr. Gottfred Nelson, vice 
president of the board, presided in 
the absence of Dr. L. G. Abraham- 
son, who has served on the board 
forty of its forty-two years of exis- 
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1. A view of the gas ranges in the main kitchen. 

4. An exterior view of the new building. 
To the left is the patients’ pavilion. 
other view of an operating room taken from the amphitheater. 


rooms, etc. 


tence and has been its chairman for 
decades. 

The buildings were designed by 
and erected under the supervision 
of the well known hospital architect, 
Meyer J. Sturm of Evanston, III. 
The E. P. Strandberg Co., Chicago, 
was the general contractor. 

The exterior of the buildings is 
Gothic in design. Construction is 
of concrete re-enforced with steel, 
the exterior being faced with cut 
stone, light brick and terra cotta. 

The administration building faces 
Garfield avenue and is five stories 
high. On the first floor is a spa- 








{Illustration courtesy ‘‘Cooking in Volume,” 


2. The nurses*® -dining room. 


depart ment 


cious and beautiful lobby. As you 
ascend the magnificent marble stair- 
way and enter this beautiful room 
you are impressed by the splendor 
of light and color and art which 
meet you everywhere. It gives you 
the impression of entering a beauti- 
ful modern hotel lobby. It is not 
difficult to imagine the wholesome 
and invigorating influence this 
charming arrangement will have up- 
on all the thousands of afflicted men, 
women, and children who will here 
seek relief from their ailments. On 
the first floor are also located private 
and general administrative offices. 
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The portion to the right houses the administrative offices, 
5. One corner of one of the major operating rooms. 
7. The radiographic room in the 
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Chicago] 


3. One of the rooms in the X-ray department. 


the operating 
6. An- 
X-ray 


The second floor provides room 
for the house physicians and interns. 
The surgical department is locat- 


ed on the third floor. There are 
two main operating rooms with am- 
phitheaters extending to the fourth 
floor. There are also five smaller 
operating rooms. The walls oi 
these rooms are in green tile and 
the floors are covered with green 
rubber tile. Each room is equipped 
with the latest modern type of 
operating lights. The sterilizing, 
preparation and anaesthetising 
rooms, are on this floor. 

The pathological and chemical 
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laboratories occupy the fourth floor. 
This floor also contains a large re- 
ception room for the convenience 
of the doctors who are attending 
clinics. 

Accommodates 300 Beds 

The east wing or the patients’ 
pavilion parallels Sedgwick street 
and is eight stories high, 261 feet in 
length and 52 feet wide. This build- 
ing has a capacity for 300 patients 
in private and two-bed rooms. Most 
of the private rooms are so arrang- 
ed that there is a connecting bath 
and separate lavatories. Each floor 
has a surgical dressing room, serv- 
ing kitchens, sun parlor, utility 
rooms and nurses’ stations. On the 
roof there is a large open solarium 
with two enclosed lounges, one for 
the use of women convalescents 
and one for the men. From this 
place you have a free open view 
over Lake Michigan and Lincoln 
Park, which is only a block from 
the hospital. 

The X-ray department is located 
on the ground floor and is one of 
the most complete in the country, 
having all necessary equipment for 
radiographic, fluoroscopic, ortho- 
diagraphic and dental work as 
well as being equipped for deep 
therapy treatments. The drug de- 
partment, dining rooms and kitchens 
are located on the ground floor. 
Mechanical refrigeration is provided 
throughout the building. 

The telephone system is of dual 
type, giving _inter-departmental 
communication by means of a dial 
instrument which also gives access 
to the main switchboard. Tele- 
phones are provided in all private 
rooms. 

A silent call signal system has 
heen installed for paging doctors 
and administrative heads. This is 
done silently wihtout annoyance to 
patients. ‘ 

Some time ago a committee was 
appointed by the board to solicit 
‘unds for furnishing rooms in the 
new buildings. This committee has 
sent out appeals through our church 
press and by special circulars, ask- 
ing individuals and church organiza- 
tions to assist in this great task. 

To Remodel Old Building. 

The old building will be thorough- 
ly remodelled and changed into a 
lying-in hospital, and will also be 
provided with facilities for the care 
of medical patients and children. 

The medical, the obstetrical and 
the children’s departments will be 
housed in this building while the 
surgical department will find its 
home in the new building. The 
total capacity of the hospital will 
thus. be 500 beds. 
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A view of a typical private room in the patients’ pavilion 


The Augustana hospital is not a 
money-making institution. No in- 
dividual or organization receives any 
income from the earnings of the 
hospital. All the surplus must be 
used for conducting and furthering 
the purposes for which the institu- 
tion is chartered. These purposes 
are to care for the sick and to edu- 
cate and train nurses in the care of 
the sick. The earnings are there- 
fore expended for the replacement 
of old and worn-out equipment, for 
the construction of new buildings, 
and for the general extension of the 
work. 

During its period of existence the 
Augustana Hospital has cared for 
individual patients to the number of 
90,000. The total amount of free 
and part free work in dollars and 
cents approximates $450,000. This 
does not include the free service 
given by doctors of the staff to pa- 
tients unable to pay. 


The responsibility of the manage- 
ment of this institution lies with a 
board of twelve directors elected by 
the Augustana Hospital Corpora- 
tion, i.e., the Illinois Conference. 
This board elects its own superin- 
tendent, the medical staff, etc. E. I. 
Erickson is the present superinten- 
dent. He succeeded the late Rev. 
D. M. Wahlstrom who for twenty 
years directed the affairs of the 
Augustana Hospital. Mr. Erickson 
has proven himself a worthy suc- 
cessor to Dr. Wahlstrom and a cap- 
able superintendent during these 
past trying years of building opera- 
tions when so many extra questions 
have claimed attention. Today he 
enjoys the respect and confidence of 
the entire board, the staff, the work- 
ing force, the patients, and all others 
who are directly or indirectly en- 
gaged in this hospital work. Mr. 
L. M. Nelson is the far-sighted and 


careful treasurer whose wide busi- 

ness experience has made him well 

qualified for this important position. 
Officers of Staff 

From its very inception the 
Augustana Hospital has been known 
for its efficient and conscientious 
staff of physicians and surgeons. 
Last year the hospital suffered a 
great loss in the demise of Dr. A. J. 
Ochsner, chief of staff and chief 
surgeon of the hospital for thirty- 
four years. But we are glad to 
state that the work at the hospital 
suffered no interruption, but has 
continued to increase steadily and 
normally. Today the staffof Au- 
gustana hospital is as strong as it 
has ever been. Chief of staff and 
chief of the department of internal 
medicine is Dr. Anders Frick whose 
name has been linked with the 
Augustana hospital for years. He 
is a noted specialist in his chosen 
field. The chief surgeon is Dr. Nel- 
son M. Percy, a specialist widely 
known in America and Europe. Re- 
cently another illustrious name has 
been added to the staff. Dr. Carl 
Hedblom, formerly of the staff ot 
the Mayo Clinic, Rochester, Minn., 
and professor of surgery at Wiscon- 
sin State University, Madison, Wis.. 
and now dean of the department of 
surgery at the Illinois University 
School of Medicine, Chicago, has 
joined our staff as specialist in chest 
surgery. 

The Augustana Hospital Train- 
ing School for Nurses began in 
1894 with a two-years’ course of 
study and training. In 1904 the 
course was increased to three years 
and this time limit has been main- 
tained ever since. More than six 
hundred nurses have been graduated 
during these past 32 years. There 
are 150 students enrolled at pres- 
ent. Miss Ida A. Ehman is the su- 
perintendent of nurses. 








X-ray, Kitchens Are Features of New 
Buildings of Augustana 


HE new buildings of Augus- 
tana Hospital, Chicago, whose 
history is given in the preceding 
article, are in the shape of an “L,” 
with the lower part of the “L,” 
however, set a little above the end 
of the vertical part. The shape may 
be better described by saying that 
when the contemplated pavilion is 
completed the buildings will be 
“H” shaped. The upright extends 
north and south, and the cross bar 
east and west. The cross bar sec- 
tion houses the kitchens, adminis- 
trative department, surgical depart- 
ment, laboratories, etc., and is five 
stories above the ground, while the 
patients’ section has eight floors. 
Because of the fact that the build- 
ing was constructed around the 
surgical service to a certain extent, 
and because of the contemplated 
wing, the kitchens were located on 
the ground floor of the administra- 
tive and surgical building, necessi- 
tating food service from floor 
kitchens. The food is conveyed in 
heated carts by means of a large 
dumb waiter to the different floors, 
and there served from the kitchens. 
The accompanying plan of the 
kitchen and auxiliary rooms shows 
the location of the important items 
of equipment. The electrically op- 
erated bake shop is at one end of 
the kitchen, and the preparation 
room at the other. Occupying con- 
siderably larger space than these 
units combined is the main kitchen 
with its kettles and steamers banked 
across one wall and near them, at 
right angles, the ranges and cooks’ 
table. The coffee urns are located 


along one wall of the kitchen and 
near them the dishwashing machine. 


On Ground Floor 


Outstanding features of the build- 
ing are the spacious and pleasing 
iobby, waiting rooms and executive 
offices, which visitors reach after 
ascending the stairs from the door. 
The X-ray department on _ the 
ground floor of the patients’ wing 
is one of the most complete in the 
hospital field, having ample space 
and personnel, and an unusually 
generous amount of equipment, in- 
cluding that for heart work, dental 
work and deep therapy. The large, 
light and airy kitchens also are an 
impressive feature of the ground 
floor, having in connection with 
therm 2 completely equipped bakery, 
a diet kitchen, a well equipped die- 
tetics laboratory and dining halls for 
nurses, staff and personnel. The 
surgical department also is note- 
worthy from the standpoint of size 
and equipment. This is described 
in some detail in the preceding 
article. 

Each floor of the patients’ pa- 
vilion is similar to the others, all 
rooms being approximately the same 
size and being used either for semi- 
private, or private patients. An un- 
usual feature is the generous 
amount of bath and lavatory and 
toilet facilities. On each floor twelve 
rooms are served by communicating 
baths and toilets, which means that 
six rooms on each floor may have 
private bath if the patient so de- 
sires. A charge of $1.00 a day is 
made for such an arrangement. In 


addition, there are two genera} 
bath rooms on each floor. 

The entrance to the amphithea- 
ters of the major operating rooms 
is by way of the fourth floor, 
where there is a cloak and lounging 
room for physicians. Visitors are 
not permitted to have access to the 
third floor, but must ascend to the 
fourth and enter the amphitheater. 

Complete Floor Kitchens 

Indicative of the unusual thought 
given to the planning and equipment 
of the building is the following sum- 
mary of some of the features of 
each patient floor: 

The floor kitchen contains steam 
table, toaster, electric hot plates, 
milk urn and dishwashing machine, 
in addition to the refrigerator. The 
dishes are washed in these kitchens 
on each floor. Each floor kitchen 
is served by the large dumb waiter 
referred to previously, on which 
may be carried the large food cart. 

A nurses’ chart room adjoins the 
diet kitchen. The chart room com- 
municates with the pharmacy on 
the ground floor by means of dumb 
waiter, and it contains a nurses’ 
laboratory and a linen room. The 
chart room is approximately in the 
center of the patients’ wing, a short 
distance from the elevator. 

Each floor also contains a surgical 
dressing room, whose equipment in- 
cludes a sterilizing unit. 

There also is a centrally located 
utility room containing among other 
equipment a bed pan sterilizer, a 
utensil sterilizer, and a blanket and 
utensil warmer. 

On each patients’ floor there are 
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Plan showing arrangement of equipment in main kitchen. 
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Generous space and unusually complete equipment feature the X-ray department. 


three drinking fountains, supplied 
with circulating ice water. 
Use Dumb Waiter 

The method of food service, 
which always is of interest to hos- 
pital executives, is as follows: 

After the food is placed in the 
carts in the main kitchen on the 
ground floor, the carts are wheeled 
to the food service dumb waiter, 
which is automatically operated. 
After the cart is placed on the dumb 
waiter and the button pushed for 
the fifth floor, for instance, a maid 
goes to this floor on an elevator, 
removes the cart from the dumb 
waiter and presses the button, re- 
turning the dumb waiter to the 
ground floor. The dumb waiter 
opens into the floor kitchen, and the 
head nurse is notified that the cart 
is available. Then the maid goes to 
the floor below and when she reaches 
the dumb waiter entrance there she 
finds that another cart has been sent 
to that floor by another maid work- 
ing in cooperation with the first. 
The same procedure is repeated on 
this floor, and so on until the carts 
are taken to the floor kitchens 
throughout the building. 

Due to the contemplated wing 
parallel to the present patients’ wing 
and at right angles to the adminis- 
tration building, the kitchen was lo- 
cated so as to be central to every 
bed in the building when completed. 
This means that a considerable dis- 
tance through two corridors must 
be traversed by the food cart before 
it reaches the dumb waiter, but the 
hospital authorities have worked out 
the plan most effectively and speedy 
food service has been the result. 

Complete X-Ray Service 

The X-ray department, which oc- 
cupies approximately half of the 
ground space along the east side of 
the patients’ building, is exception- 
ally well planned and equipped. 
Large rooms for radiography and 
fluoroscopy are provided, with ma- 
chine rooms, dark room, view room, 
etc." A waiting room communicates 


with the radiographic and the fluor- 
oscopic rooms on either side. Fur- 
ther along the corridor is the stereo- 
scopic room and the deep therapy 
department, and a space for film 
storage. 

The department not only in- 
cludes the usual equipment to be 
found in a progressive general hos- 
pital, but also a dental unit and va- 
rious devices for accurate timing, 
exposure, etc. This equipment 
practically eliminates the uncertain 
human element in all phases of the 
work. 

A particularly interesting feature 
is a device for drying films with 
great rapidity. This is a “home 
made” affair, the drying being done 
by electric heaters of the same type 
as used on street cars. The films 
are dried in as short a period as 
half an hour in this device, where 
other methods may have required 
hours. 

The accompanying diagram shows 


the amount of space devoted to the 
X-ray department, its arrangement, 
and other features. 

The major pieces of apparatus 
in the X-ray department are as 
follows: 

Model Snook X-ray machine. 

Model Wantz Jr. X-ray ma- 
chine. 

Combination radiographic and 
fluoroscopic table. 

Balanced cassette changer for 
stereo roentgenography. 

Dental X-ray unit. 

Victor Kearsley stabilizer. 

Truvision stereoscope. 

Battery of radiograph illumi- 
nators. 

Corona proof overhead. control 
system, tubular. 

The dark room equipment in- 
cludes: 

Developing and washing tank. 

Dark room and viewing lamp. 








A glimpse of the spacious and well-planned kitchen. 





What Is Best and Most Popular Type 
of Recreation for Nursesr 


SUPERINTENDENT of a 

hospital in going through a 

newly completed nurses’ home 
thus commented on the subject of 
recreation facilities for nurses: 

“Tf I were building a new nurses’ 
home and had the money, I cer- 
tainly would invest in a swimming 
pool. I believe that nurses gener- 
ally make greater use of a swim- 
ming pool than of any other facility 
for recreation.” 

Several other hospitals and nurs- 
ing executives who heard this re- 
mark agreed with the speaker and 
cited instances where tennis courts 
and other recreational equipment 
were allowed to remain unused, 
while the nurses regularly sought 
the swimming pool or a pool in a 
nearby school, park, etc. 

An effort has been made to see 
to what extent hospital and nursing 
executives agreed with this speaker 
and the following comments ought 
to be of interest, particularly to 
those institutions planning new 
nurses’ homes or additions. 

Opinion Is Divided 

The replies to the letter listed a 
variety of opinions, many of them 
strongly in favor of swimming pools 
and others almost as emphatically 
opposed to them. Space for parties, 
dances and informal meetings were 
generally recommended, while 
others were in favor of a gym- 
nasium and tennis courts. Outdoor 
recreations and activities were ad- 
vised by some of the others who 
replied to the letter. 

Miss Evelyn H. Hall, superinten- 
dent, Seattle General Hospital, Se- 
attle, Wash., puts a recreation room 
first.and says that swimming is a 
close second. 

“Except for an adequate ‘joy 
room,’ I believe that no other form 
of recreation is quite so popular 
with students as swimming,” she 
says. ‘“‘We have experienced the 
same with tennis, as stated in the 
letter. We believe that the only 
way in which any recreation can be 
successfully carried on is through 
an enthusiastic director, one with a 
personality to win and carry the 
girls. Our own problem as to swim- 
ming is practically non-existent, as 
we are within six blocks of a salt 
water beach.” 

The following comments were re- 
ceived from Miss K. M. Danner, 





A hasty study of opinions ex- 
pressed in this article indicates that 
large space for lounging, dancing 
and informal relaxation is in great- 
est favor among student nurses. 
Athletic programs, such as swim- 
ming, tennis, basketball, apparently 
does not have general interest, 
although such recreation holds 
special attraction in some nursing 
schools, Administrators contem- 
plating new nurses’ homes will find 
much of interest in these com- 
ments, although the emphatic state- 
ments for and against certain forms 
of athletics will not help much in 
determining the question for the 
individual institution, 











superintendent, and Miss M. E. 
Hoffman, director, nursing service, 
Deaconess Hospital, Buffalo, N. Y.: 

“We had a tennis court laid out 
in front of the nurses’ home, but it 
was not used to any extent. We 
believe that a swimming pool is a 
big expense without big returns, 
unless there is compulsory gym 
work. We do not feel it is worth 
it. We have ‘gym’ work once a 
week at a nearby school where there 
is a pool, court for basket ball, etc. 
If this recreation was not enforced 
I doubt if the students would make 
the effort. This might be different 
were it in our own building. 

Basket Ball and Dancing 

“I believe most students enjoy a 
basket ball court. We have had 
better luck with it than anything 
else so far. 

“The recreation hall 
dents can dance is the first big 
requisite in every home. A stage 
where amateur theatricals may be 
put on is another needed facility.” 

“Tam another superintendent 
who would have a swimming pool 
for nurses,” writes Miss Helen 
MacLean, superintendent, Norwood 
Hospital, Birmingham, Ala. “I be- 
lieve it is the very best facility for 
recreation we could have. 

“Next to a swimming. pool I 
would have a gymnasium. Really, I 
would have both if possible. Some 
students would probably be handi- 
capped in regard to either one, but 
having both, any student could avail 
herself of the opportunity of recre- 
ation in either one or the other. 

“We have neither, and must 
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«< 
where stu- 


therefore resort to other kinds of 
amusement, such as picnics, hikes, 
visits to neighboring pools, parties 
according to the season, watermelon 
cuttings, and numerous other kinds 
of -amusement such as theater par- 
ties, etc.” 

Miss Caroline E. Sparrow, super- 
intendent, The Delaware Hospital, 
Wilmington, Del., is another-who is 
strongly in favor of a large recre- 
ation room. “I believe there should 
be a large recreation room to use 
for entertainments, dances, and al- 
ways available for use with piano 
and radio or victrola,”’ she writes. 
“In reference to a swimming pool, 
the Y. W. C. A. has one nearby. It 
is well conducted with a trained in- 
structor, so that I believe that is one 
place for the nurses to swim unless 
the distance is too great. We are 
fortunate in having an outdoor pool 
in five minutes’ walk during the 
summer months, and the Y. W. C. 
A. about 15 minutes away. 

Roof Gardens and Porches 

“If possible to engage a physical 
instructor one or two evenings a 
week, | think it a splendid plan. 
We are in the process of building 
a home and there will be a large 
recreation room, besides reception 
rooms and reading room. 

“T believe, however, roof gardens 
and large porches are the things 
probably enjoyed most of all by 
nurses. The place to recline and be 
out of doors excels to my belief. 
If all homes would prepare the roof 
garden attractively it might have 
many uses.” 

Dr. Eugene B. Elder, superinten- 
dent, The Georgia Baptist Hospi- 
tal, Atlanta, Ga., thus answered the 
question: 

“What’s the best recreation for 
nurses? Swimming pool and ten- 
nis. We have a swimming pool in 
our nurses’ home and hope to have 
it in use next summer. We also 
provide tennis courts.” 

The superintendent of an eastern 
hospital, who, however, does not 
desire to publish the name, thus 
comments on the general subject of 
recreation facilities for nurses: 

“In our new residence for nurses 
we have supplied a recreation hall 
large enough to seat 300 persons. 
with an adjoining room for storing 
the folding chairs when not needed. 

“This room is not equipped for 
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basket ball, as we have felt this too 
strenuous for the students when 
added to their work. Neither have 
we supplied gymnasium apparatus. 

“We expect to have a leader for 
a short setting-up drill three eve- 
nings weekly, followed by athletic 

games or dancing. Two evenings 
are to be required, but one may be 
omitted if a student desires. 

Tennis Well Patronized 

“We have a tennis court at the 
rear of the building. It is our ex- 
perience that it is liberally patron- 
ized. 

“We agree, however, that swim- 
ming is sought by the students, and 
would have hada pool could we 
have secured the money for it. 

“We hope to organize an orches- 
tra and glee club. 

“Our hospital is only ten minutes’ 
walk from a beautiful, hilly park 
for winter sports and summer swim- 
ming. We are also but three miles 


from a lake nine miles long for 


boating in summer.” 

“Undoubtedly the most practical 
way of providing the recreation 
which nurses like,” writes John M. 
Smith, director, Hahnemann Hos- 
pital, Philadelphia, “is to give them 
a large enough room in which to 
dance and by equipping it with a 
first-class victrola. Our experience 
is that nurses are very fond of 
dancing. The day nurses will dance 
in the evening after dinner and the 
night nurses will dance in the morn- 
ing after breakfast. In addition to 
this dance room there should be 
ample space for lounging in large, 
strong easy chairs. We say strong 
advisedly, because nurses are very 
fond of sitting on the arms of 
chairs. In our nurses’ lounging 
room we use mission style furniture 
with leather upholstered seats and 
backs. The arms on this furniture 
are strong and broad. 








A spacious living room with comfort- 
able chairs, radio, piano, etc., is regarded 
by many as the most satisfactory type of 
recreation facilities for student nurses. 


“Our observation has been that 
the next best type of recreation for 
nurses is a swimming pool. Nurses 
seem to be particularly fond of 





swimming, which is probably due 
to the fact that even though you are 
tired physically, swimming seems to 
rest you. However, it is hardly 
likely that as many as half of the 
nurses would use a swimming pool, 
and this raises the question as to 
whether or not money should be 
spent for it because the maintenance 
of a swimming pool where the water 
is kept clean and constantly filtered 
calls for an attendant and is com- 
paratively expensive. 

“Tennis courts, gymnasiums and 
other forms of recreational equip- 














The nurses pictured above are busy is- 
suing a nurses’ annual whose publication 
is customary in many hospitals. This of- 
fers a fine type of mental recreation for a 
varying period each year. 


ment do not seem to have any ap- 
peal to nurses except in their early 
probationary stage.” 

Dr. Henry Hedden, superinten- 
dent, Methodist Hospital, Memphis, 
Tenn., is another who disagrees 
with the suggestion that swimming 
pools are most popular. 

Disagrees on Swimming Pool 

“T disagree entirely,” he writes. 
“T think that the emphasis should be 
placed on: 

“1. Outdoor recreation facilities, 
such as tennis court and basket ball 
court. 

“2. Gymnasium, in connection 
with which a pool might be valu- 
able. 

“A swimming pool would be one 
of the last things that I would think 
of adding if plenty of money were 
available. 

“T think the pendulum has swung 
to an absurd degree toward swim- 
ming pools. Consequently, every- 
one one talks with would almost put 
the swimming pool as the prime 
requisite in a nurses’ home. I fear 
that a lot of hospital superinten- 
dents now about to build nurses’ 
homes who seem in favor of put- 
ting in swimming pools will see the 
day when they will wish that that 
amount of money had been spent 
on more adequate school facilities 
rather than on a pool which will 
probably never be patronized to any 
extent after the novelty has worn 





HOSPITAL MANAGEMENT 33 


off, and which will stand as long as 
the building stands as a monument 
to a mistaken enthusiasm. 

“We are fortunate here’in having 
the interest and cooperation of the 
play grounds department of the 
Memphis Park Commission. They 
help us a great deal both summer 
and winter in keeping the girls in 
good physical condition. In sum- 
mer baseball and tennis are super- 
vised, hikes and picnics are held, 
and in winter one of the physical 
directors holds regular gymnasium 
classes with the girls. We have no 
regularly equipped gymnasium, but 
we have a large assembly room 
which does very well for this pur- 
pose even without special equip- 
ment.” 

Lounging Rooms Essential 

Joseph G. Norby, Fairview Hos- 
pital, lists lounging rooms with 
comfortable chairs, library and read- 
ing rooms and gymnasium with 
reasonable amount of apparatus and 
good shower facilities as the most 
important recreational items. 

“Swimming pools offer many ad- 
vantages,” he says, “but also many 
problems affecting sanitation. It is 
an expensive luxury and should 











Here is the type of swimming pool 
available in many parks, playgrounds and 
institutions for use in case a hospital may 
not have a swimming pool of its own. 


only be included if there are ade- 
quate funds.” 

On the other hand, E. E. King, 
superintendent, Baylior Hospital, 
Dallas, Texas, thus replies to” the 
letter : 

“I received your letter, “What’s 
the best recreation for nurses?’ and 
immediately, without any knowledge 
of what your letter contained, my 
mental answer was ‘A good swim- 
ming pool.’ 

“We have tried several things, 
such as basket ball, tennis courts, 
hikes, picnic lunches, etc. Most 
forms of recreation and amusements 
will be adopted by the student 
nurses enthusiastically for a while, 
but they soon fall into more or less 
disuse. 

“I firmly believe a good swim- 
ming pool will add more to the 
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pleasure, health and good spirits of 
nurses than any other one thing that 
can be done for them.” 


Dr. L. H. Burlingham, superin- 
tendent, Barnes Hospital, St. Lous, 
Mo., comments on the question: 
“While I personally have had no ex- 
perience with a swimming pool for 
nurses, I feel quite certain that if 
we had had the funds one would 
have been incorporated in the new 
nurses’ home that is now being 
erected. Our new nurses’ home is 
to have a roof garden on which a 
certain amount of exercise can be 
taken and which, we believe, wil! be 
of decided advantage to our nurses. 
Our pupil nurses have the use of 
the university gymnasium and 
swimming pool, but as the distance 
from the nurses’ home to the uni- 
versity is considerable, I do not feel 
that these facilities are used so much 
as they would be if they were close 
at hand. Our tennis courts have 
been kept quite busy and there are 
municipal courts close at hand 
which are very considerably used. 

“While our nurses have all these 
recreational facilities, we have never 
made any real study to find out 
which is most used or best.” 


Nurses” Play Basket Ball 

“As our nurses’ home is twenty- 
five years old,” says Mrs. Mary C. 
Eden, directress of nurses, Piesby- 
terian Hospital, Philadelphia, “there 
was no thought of providing recre- 
ation for nurses when it was built. 
In our new dispensary building 
there i is a room which is designated 
‘gymnasium,’ supposed to be for 
corrective work for orthopedic chil- 
dren. The ‘gymnasium’ has not 
been fitted up for this purpose, but 
has been fitted up as best we could 
for basket ball for the student 
nurses. With our students this is a 
very popular form of recreation. as 
is tennis and volley ball. We send 
our students to the Y. W. C. A. for 
swimming. 

“When we build a new nurses’ 
home I shall recommend a swim- 
ming pool for the students. I be- 
lieve if it were possible to have both 
a swimming pool and a place fitted 
out properly for basket ball, our 
student nurses would be quite 
happy.” 

“A Good Dance Floor” 

Miss S. C. Sharp, superintendent 
of nurses’ training school, Beth Is- 
rael Hospital, New York City, also 
favors swimming pools. 

“T do think a swimming pool is a 
very good thing to add to a new 
school being built,” she writes. 
“Nurses seem to appreciate it very 
much, and whenever possible take 
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advantage of swimming pools in the 
various gymnasiums in the city. A 
large auditorium with a good dance 
floor is also necessary.” 

Miss Emily L. Loveridge, super- 
intendent, Good Samaritan Hospital, 
Portland, Ore., writes: “The things 
which I consider give most pleasure 
to the nurses in training are: 

“1. A well-stocked kitchen and 
dining room, where nurses may 
make personal ‘eats.’ 

“2. Theater and movie tickets. 
“3, Gymnasium. 

“4. Swimming pool. 

“5. Tennis court.” 








A gymnasium such as this one is pro- 
vided in many recreation centers, play- 
grounds, parks, etc., in larger cities, and 
student nurses usually are permitted to 
make use of it at regular intervals. 


“The recreational phase of the 
nurse’s life is an all important one, 
developing and keeping fit, as it un- 
doubtedly does, the student during 
her training,” says George D. 
Sheats, superintendent, Baptist Me- 
morial Hospital, Memphis, Tenn. 
“The opportunities for the develop- 
ment of the various activities de- 
pends upon the time at the disposal 
of the student. Now, with the 
eight-hour duty period existing in 
many schools, a. most satisfactory 
schedule is possible, providing am- 
ple time for the nurse to plan sys- 
tematically for team work. « 

“To my mind a general recrea- 
tion room would be one of the chief 
essentials in planning a_ nurses’ 
home. There gymnastic, physical 
culture, indoor basket ball, etc., 
would be possible at all times. Next 
in importance I would mention a 
swimming pool, which seems to be 
especially popular in our warm cli- 
mate, most students using it and 
many learning to swim. If there is 
available only one space in a home 
for recreation purpose (aside from 
reception rooms), undoubtedly a 
swimming pool should be chosen. 

“The value of outdoor exercise 
for nurses must not be overlooked. 
Therefore, at least one tennis court 
should be planned for. This court 


is used also for basket ball and hand 
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ball. Our nurses and -interns use 
our court on alternating days. 


“Last, but not least, on our list 
we have a radio which is a pleasure 
to all. Because we have a large 
school of widely different types of 
young women, I| feel that hardiy 
one of these forms of recreation 
can be omitted without failure to 
supply some individual with that 
diversion so necessary to, nurses.” 

If Money Were Available 

“Tf I were building a new nurses’ 
home and had all the money [ 
wanted to spend, I would have a 
swimming pool, a bowling alley and 
a gymnasium ; and I would have the 
home so situated that we would be 
surrounded by large enough grounds 
to provide a tennis court in summer 
which might be flooded in winter for 
skating,” says Miss Marietta D. 
Barnaby, superintendent, Henry 
Heywood Memorial Hospital, Gard- 
ner, Mass. 


“Here we have only one big liv- 
ing room with piano and victrola 
and smaller reception rooms. We 
have, however, a good tennis court 
on the hospital grounds, and our 
home is in the midst of a big field 
which gives plenty of room for liv- 
ing outdoors in summer as much as 
we can and a place to snowshoe and 
ski in the winter time.” 

Dr. Renwick R. Ross, superin- 
tendent, Buffalo General Hospitai, 
Buffalo, N. Y., says: 

“There is no best recreation. En- 
tertainment and recreation at the 
nurses’ home is always good, but 
during a good many years of ob- 
servation I find that nurses want to 
get away from the hospital for a 
part of their amusement. No fam- 
ily, no matter how luxurious its 


surroundings and appointments, is - 


long content to remain at home for 
its amusements. Tennis courts sat- 
isfy but a short time at the begin- 
ning of each season. 
Frequent Dancing Parties 

“The auto at present seems to 
possess more favorable points than 
most other things. Modern maga- 
zines and reading have some attrac- 
tive features. Most nurses when 
they come off duty are too tired for 
the more vigorous sports. I have 
not had experience with swimming 
pools, but am in favor of them. A 
steam room and shower- baths. are 
needed with them, of course. It is 
a difficult thing to provide recreation 
which will be engaged in even by 4 
majority, and many persons are 
made unhappy when attempts are 
made to direct them along lines ii! 
which they are not interested or do 
not wish to go.” 
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National Hospital Day, May 12, Now 
Is Observed in Ten Countries 


C. J. Cummings of Tacoma, 

Wash., and as vice-chairman of 
this committee, I have the honor to 
make a brief summary report for 
the National Hospital Day Commit- 
tee. This I wish to present under 
the following headings: 

Historical 

National Hospital Day celebrated 
its sixth anniversary in May last. 
Since its inception in 1921 it is esti- 
mated that over twenty thousand in- 
dividual celebrations of the day 
have been held. So far as it is 
possible to obtain definite informa- 
tion it is now believed that this day 
is observed in approximately ten 
countries and carried on annually 
by four to five thousand hospitals. 

Object of National Hospital Day 

The object of National Hospital 
Day is vital, important and essen- 
tial to the welfare of the hospitals 
of America. It is for the promo- 
tion of such ethical and educational 
publicity as will familiarize the citi- 
zens of every community with their 
hospital—its functions, organiza- 
tion, administration, procedures and 
service, in order—first: to arouse 
deeper interest in the hospital from 
every standpoint, scientific, educa- 
tional, financial and other; second’: 
to establish and maintain community 
and individual confidence in hospi- 
tals, particularly for those who may 
need to use such institutions, all of 
which tends to better results so far 
as treatment is concerned ; third: to 
promote better cooperation of mu- 
nicipal and governmental bodies, 
allied organizations, community 
service clubs and other organized 
groups with the hospital. 

By-Products 

There are numerous by-products 
of National Hospital Day which 
are the outcome of the fulfillment 
of the above object. An analysis of 
a few of these are worthy of note: 

First. From the standpoint of the 
patient—the proper knowledge of the 
hospital acquired through National 
Hospital Day observance brings the 
patient to the hospital earlier and in 
a better mental attitude through the 
confidence developed. This, natur- 
ally, should tend to better end re- 
sults in treatment, a feature which 
all hospitals must direct their atten- 
tion to at present. 


[' THE absence of the chairman, 


Read before the American Hospital 
Association at Atlantic City, September 
27-October 1, 1926, by M. T. MacEachern, 
M. D., vice-chairman, 1926 National Hos- 
Piial Day Committee. Released and pub- 
lication authoribed by the Association. 








It’s almost time for hospital ex- 
ecutives to begin to plan for their 
observance of National Hospital 
Day, May 12. This report briefly 
surveys the movement, noting some 
of the results of the day and rec- 
ommending ways and means of 
making its observance of greater 
effectiveness and value to hospitals. 

Incidentally, the American Hos- 
pital Association soon will distrib- 
ute its 1927 National Hospital Day 
bulletin, containing suggestions for 
programs and for publicity. 

Hospitals that have observed Na- 
tional Hospital Day in past years 
realise that the more time and 
thought given to the program the 
greater the results in the way of 
public interest and support. For 
this reason every hospital should 
soon begin to lay its plans for the 
1927 celebration of National Hos- 
pital Day. 








Second. From the standpoint of 
the hospital superintendent and per- 
sonnel—a better understanding and 
appreciation by the public of the 
onerous and responsible duties of the 


‘hospital superintendent and the per- 


sonnel, as can be conveyed through 
National Hospital Day observance, 





promotes better community interest 
and sympathetic cooperation in the 
difficult task of hospital administra- 
tion. 

Third. From the standpoint of the 
medical staff—the public through 
National Hospital Day observance 
can secure a more intelligent grasp 
of what real scientific medicine 
means, which is today very neces- 
sary. 

Fourth. From the standpoint of 
the hospital trustee—National Hos- 
pital Day observance, without doubt, 
has brought out a much better un- 
derstanding as to what an impor- 
tant public utility the hospital is and 
why it costs money for new build- 
ings, extensions or alterations and 
for maintenance. The magnificent 
gifts made to hospitals by individ- 
uals and the numerous successful 
financial campaigns which have been 
put over have been, to some extent 
at least, inspired by National Hospi- 
tal Day activities. And in addition, 
there is no doubt but that govern- 
ment and municipal bodies have been 
aroused to more sympathetic inter- 
est in the financial support of hos- 
pitals. ; 

Fifth. From the standpoint of 
the school for nurses—through the 
enlightenment of parents and young 
women as to the opportunity for 
community and _ national service. 
Through the National Hospital Day 
observance more and better _ fitted 
young woman are being attracted to 
schools of nursing. This should pro- 
vide a most valuable means for such 


Here is a meeting under the auspices of the hospitals of Manila on 1926 National 
Hospital Day. The Philippine General Hospital of that city was a prominent par— 
ticipant in the meeting and in the general celebration of National Hospital Day, and 
its efforts, as reported to the American Hospital Association, resulted in its being 
given an honorable mention at the 1926 A. H. A. convention. The photograph is 
reproduced through the courtesy of the Association. 
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The above is a reproduction of a cartoon that appeared in the New York “Herald- 


Tribune” last National Hospital Day. It was drawn by a nationally known cartoonist, 
J. N. Darling, who, it develops, had been a patient in a hospital for a long period 
and who was particularly appreciative of the importance of hospital service and of 

aging public interest in and support of the hospitals. 
local newspaper editors undoubtedly. would appreciate a suggestion that a cartoon 





the ity of 


relating to National Hospital Day appear on or before May 12. 


a purpose. 
Sixth. From the standpoint of 
better hospital legislation—while 


perhaps no tangible results from 
National Hospital Day observance 
may be directly traced to the by- 
product of better hospital legislation 
as yet, there is no doubt that. the 
educational publicity which reaches: 
the lawmakers through this source 
should surely result in more intelli- 
gent and sympathetic legislation on 
the part of the various governments. 
Seventh. From the standpoint of 
foreign countries—gradually the 
National Hospital Day movement 
has spread beyond the confines of 
North America and has reached 
other countries, we are told. No 
doubt this movement, carried on 
with the same objective, will pro- 
duce similar results in other coun- 
tries where it is now an established 
custom. 
Conclusions and Recommendations 
The committee has very definite 


conclusions and recommendations 


regarding National Hospital Day. 


The more important of these are: 


1. That National Hospital Day 
program, as carried on through the 
international and regional commit- 
tees cooperating with the general 
offices of the Association, is a most 
effective method of promoting the 
observance of this day. 

2. That an educational publicity 
department with the necessary staff 
should be established and maintained 
at the Association headquarters to 
assist in carrying on the extensive 
details involved in the preliminary 
planning and propaganda necessary 
for the annual observance of the 
day. 

3. That all hospitals should focus 
on the most effective method of cel- 
ebrating National Hospital Day 
which, the committee believes, is the 
well organized and carefully guided 
tour of observation through the 
hospital at work, thus providing a 
better personal touch and acquain- 
tance of the visitor with the person- 
nel and activities of each department. 

4. That all means’ of ethical and 


Many 
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educational publicity be - utilized to 
accomplish the fullest effect of the 
day. 

5. That National Hospital Day 
has yet many latent possibilities 
which can and should be developed 
to the benefit and asset of the hos- 
pitals of the United States and 
Canada, and to this end the Nationa! 
Committee recommends that each 
regional committee carry on a con- 
tinual campaign to secure one hun- 
dred per cent of the hospitals in 
their respective areas to celebrate 
National Hospital Day. 

- 6. That each regional committee 
file with the Association, according 
to prescribed form, a complete de- 
scription of the method of observ- 
ance of National Hospital Day by 
each hospital in each particular re- 
gion or area and such exhibits as 
are available, all of which to be a 
basis for appraisal by the National 
Committee, or a sub-committee 
thereof, to ascertain how near such 
observance attains the real object as 
stated in this report; and further, 
that an annual competitive trophy be 
given to the winning regional com- 
mittee and an attractive award to 
the hospital of the United States 
and Canada worthy of highest indi- 

’ vidual appraisal in this respect. 





Retiring Age for Staff 


Rev. James E. Holmes, superin- 
tendent, Methodist Episcopal Hospi- 
tal, Brooklyn, N. Y., recently made 
inquiry among hospitals of Greater 
New York concerning age limits for 
retirement of attending physicians 
and surgeons. Dr. Holmes sum- 
marized the information in the fol- 
lowing table: 

Age Limit Age Limit 
Hospital. for for 
Physicians Surgeons 


1. Brooklyn Eye & 

Ear Infirmary... 65 years 65 years 
2; “Roosevelt os... Go" >= “Be: = 
3. Long Island Col- 

ER RE ioe soap Oo. be... 
4. Wenox Ails...... . Oo) 2. eo 
5. New York Hos- 

UA ee cis Vales 6. * eon" 
6. New York Eye 

er dat... oe Goi: aeip 
7. Mt Sitigiss 2... OG ee 
8. Woman’s Hosp.* ..... aa 
9. Jewish, Brooklyn 62 “ ee" 
10. N.Y. Post-Grad- 

BERT ies hae cio “6 Rater: «| aa 


The following hospitals have no age 
limit for physicians or surgeons: 

1, Broad Street; 2, Beth Israel; 3, 
Brooklyn Hospital; 4, St. Luke’s; 5, N. 
Y. Nursery and Child’s Hospital; 6, 
Fifth Avenue Hospital; 7, St. John’s, 
Brooklyn; 8, Norwegian Lutheran; 9, 
Wyckoff Heights; 10, Presbyterian.*** 





*Woman’s Hospital has only surgeons 
attending. 

**N. Y. Post-Graduate has limit of 
60 years for professors, but no limit for 
others. 

***Presbyterian, physicians and sur- 
geons are members of Columbia Uni- 
versity teaching staff. They are gov- 
erned by the rulings of the college. 
Hospital has no age limit. 
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100 Years of Hospital Planning and 
Administration 


The Period 1875-1900 


This period might be termed the 
great reconstruction era. It wit- 
nessed the greatest changes that 
have taken place in the history of 
the hospitals. The great complex 
machine of a modern general hos- 
pital became assembled of its com- 
ponent parts and welded into an effi- 
cient and smooth running unit. 
Money, the great lubricant, was 
there in plenty, and enormous 
strides were made in medical knowl- 
edge, the developments in research 
work, the setting up of new depart- 
ments and the methods of treatment. 
Many of the large hospitals were re- 
built entirely, others were largely 
extended and added to, and many 
new specialized hospitals were 
founded and erected. The great dis- 
coveries of radium, X-rays, massage, 
ultra-violet rays and other new 
forms of treatment all contributed 
to the great changes that took place. 
The hospitals increased in num- 
ber from about 88 in 1825 to ap- 
proximately 800 in 1900. This was 
partly due to the increase in popula- 
tion, and largely due: to great ad- 
vances in science. 

In this period the departments 
forming the hospital increase in 
number and the subsequent planning 
of the buildings develops according- 
ly. The administrative block gen- 
erally, as formerly, occupies the 
center of the group. The wards are 
nearly all separate buildings con- 
nected by main corridors, a separate 
building to accommodate the nurs- 
ing and domestic staff is provided ; 
the out-patients’ department with its 
various sections forms a separate 
block. The mortuary with post- 
mortem room, body room, pathologi- 
cal unit and small chapel, or view- 
ing room, becomes a separate build- 
ing. The laundry block in some 
cases disappears, this work being 
contracted for outside. The the- 
atres and attendant rooms also form 
a separate block centrally placed 
and connected to the main corridor. 
The medical school becomes a dis- 
tinct building. The period is no- 
ticeable as the time when women 
begin to invade the medical profes- 
sion on the same footing as men. 
Much attention given to research 
work in various forms of disease 
results in the erection of many lab- 


BY THOMAS A. POLE, F. R. I. B. A. 





An outline of characteristics of 
hospital construction and planning 
and equipment in England for the 
periods of 1875-1900, and of 1900- 
1925 is contained in this paper, 
which is a continuation of an article 
appearing in the January issue. 

This material was prepared for 
the seventh annual report of the vol- 
untary hospitals of Great Britain, 
and is of interest to all in the field 
as a study of growth of specialized 
planning of hospital buildings. 

Because of different conditions 
and other factors, including differ- 
ences im organization and manage- 
ment, many of the ideas mentioned 
are not applicable to hespitals of 
North America, but English hospi- 
tals have had an important part in 
the general development of hospital 
service, and the knowledge of ear- 
lier practices, as given in this article, 
will be of interest to all in the field. 











oratories and institutes as distinct 
from the hospital building proper ; 
nearly all the general hospitals be- 
gin to establish radium, X-ray and 
electrical departments, and these 
again gradually form separate units 
and buildings. 
Usually Two Floors 

The pavilion type of ward reaches 
as near perfection as possible as we 
know it today. The blocks, gen- 
erally of two. stories, are, so far as 
the site permits, widely spaced with 
their axis North and South, so that 
the wards on both sides derive the 
utmost benefit from sun and air. 
The ground floor is kept well up 
off the ground to allow for the cir- 
culation of air underneath. The 
accommodation in the blocks’ pro- 
vides for from ten to thirty beds in 
each ward, with some single bed 
wards in addition for special cases. 

The height of the wards, some- 
what extravagant in the previous 
period is reduced to about 12 feet. 
Good sanitary annexes and _ bal- 
conies are provided. The auxiliary 
rooms to the ward blocks comprise 
sisters’ room, kitchen, larder, store, 
linen room, sterilizing room, store 
for patients’ clothes, day rooms, 
etc., in addition to the single wards 
previously mentioned. 

A wise move was made in provid- 
ing a separate building for the staff, 
which comprised separate bed- 
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rooms, sitting-rooms, dining-rooms, 
baths, lavatories, sometimes a sep- 
arate kitchen establishment, and all 
the amenities of domestic life, to 
which the staff could retire when off 
duty. 

The administrative block, kitchen, 
stores, etc., remains as a central 
group forming the pivot of the 
whole machine, and the accommoda- 
tion is pretty much the same as I 
have already described. 

Great improvement and extension 
is manifest in the theatre block. 
This comprises one or more theatres 
with separate anaesthetic and ster- 
ilizing rooms, rooms for the sur- 
geons, theatre sister, and staff, baths, 
laboratories, etc. Great improve- 
ments, also, are noticeable in the 
natural lighting and the general fin- 
ish of the theatres. 

Size Greatly Increased 

The size of the general hospitai 
also increases—500 to 600 beds be- 
ing generally. recognized as a max- 
imum beyond which there is a dan- 
ger of the institution becoming too 
cumbersome and unwieldy to ad- 
minister efficiently. 

This period also witnesses a great 
increase in the type of hospitals— 
separate hospitals for women, con- 
sumption, cancer, eye, ear and 
throat, maternity hospitals, lock 
hospitals, and many others. Con- 
valescent homes and cottage hos- 
pitals are largely increased and are 
usually maintained as off-shoots of 
the hospitals in the large towns. 
Good examples of the hospital plan- 
ning of this period are Grafton 
Street, Liverpool, a block plan of 
which is given; St. Marylebone In- 
firmary, a block plan of which is 
also given; the re-modeling and 
extension of Leeds General Infirm- 
ary ; the Norfolk and Norwich Hos- 
pital, Norwich; the re-modeling of 
the Edinburg Royal Infirmary. Of 
the smaller type, the hospital at 
Chelmsford is a good example. 

I have already given a general 
description ef the arrangement of 
the plans during this period, and I 
now give some details as to con- 
struction, finish, fittings, etc. One 
of the great changes was the intro- 
duction of modern fireproof con- 
struction. The elimination of all 
internal and external angles as far 
as possible, dispensing with super- 
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fluous woodwork and mouldings, 
the use of a homogeneous floor, such 
as terrazzo and composition floors 
in place of tiles and boarding, the 
omission of tiling on the walls (ex- 
cept in sanitary annexes), the use 
of the flush smooth face type of 
door, the universal adoption of the 
hospital type of window (double 
hung sashes below with fanlights 
over) for the wards, and many 
other simplifications of construction 
and fittings that all tended to im- 
prove the sanitary and hygienic con- 
ditions of the buildings. 
Water Supply Is Good 

Electricity came into general use 
both for lighting and for power, 
proper bed and service electric lifts 
are used, and electric fans both for 
intake and extract purposes in con- 
nection with the ventilation became 
general. The heating was generally 
on the low pressure hot water sys- 
tem, but great improvements were 
effected in the type of boilers, and 
the arrangements and runs of the 
pipes, while the old heating pipes 
round rooms and the old coil type 
of radiators gave place to the very 
efficient type of modern hospital 
radiator. Not much change is ob- 
servable in the methods of cooking, 
but the type of apparatus used was 
greatly improved. 

The water supply, both hot and 
cold, was well maintained and ef- 
ficient, but the systems remained 
pretty much the same as in the pre- 
ceding period. The drainage works 
also show little change, but the use 
of iron drain pipes and the improve- 
ments of the manholes, gullies and 
ventilation to the systems show an 
advance. In the sanitary fittings 
considerable improvement is mani- 
fest, particularly in the baths, the 
old type of fire-clay bath disap- 
peared and was replaced by the cast 
iron vitreous enamel type, and fur- 
ther improvements were effected in 
the sinks, basins, taps, etc., partic- 
ularly as regards the basins used in 
the operating blocks. 

On the whole during this period, 
the progress both in the planning 
and the construction and finish was 
a very high standard, and quite in 
keeping with the advance made in 
medical science. 

The Period 1900-1925 

The truism that history repeats 
itself is well exemplified. The sit- 
uation as regards the hospitals in 
England immediately after the 
Crimea and after the Great War 
is almost similar. Both periods are 
marked by a great stimulus in the 
interest taken in the hospitals, by 
an ever-increasing demand on the 


accommodation, by some _ radical 
changes in the methods of treat- 
ment, and by great activity in re- 
building and extending many hos- 
pitals, and the coming into being of 
many new ones. ‘The increase in 
the population and the effects of the 
war taxed the accommodation to the 
utmost and caused large extension 


1875 - 1900 
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schemes to be undertaken. A good 
example is Southend; their pres- 
ent hospital was started about 1885, 
when the town had a population of 
about 12,000, and provided for 
about 30 beds. Today the enlarged 
borough has a population approach- 
ing 300,000, and to meet the needs 
a new hospital is projected to ulti- 
mately provide 600 beds. 

The general planning of the hos- 
pitals shows little change from the 
preceding period. On open sites 
the pavilion type of plan is mostly 
favored, and on restricted sites in 
the large towns, a modified pavilion 
type is used, and the number of 
the floors increased. The planning 
of the wards, administrative, kitch- 
ens, stores and other separate build- 
ings varies very little, but the ar- 
rangements of theatre blocks is gen- 
erally improved. The period is no- 
ticeable for erection of buildings 
devoted to various types of research 
work and for the erection of sep- 
arate blocks for electrical, X-ray, 
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radium, massage, and other forms 
of new treatment. 

Some reference should be made 
to the emergency war hospitals that 
came into existence, 1914-1918. 
These generally commenced with 
the acquisition of some large man- 
sion and the turning of the large 
rooms into wards, at the best only 
a makeshift arrangement. As the 
need extended, wooden wards and 
other auxiliary buildings were 
erected in the grounds, and in cases 
where no house was available a 
whole hospital scheme was built al! 
of a temporary nature, many of 
them being very large, and in some 
cases running to 2,000 beds. Good 
examples of this type are found 
in the Canadian Hospital at Orping- 
ton, the Hospitals at Becketts Park. 
Leeds ; Bellahouston, Glasgow ; and 
the South African Hospital in Rich- 
mand Park, the latter a very excel- 
lent hospital indeed. I mention one 
curious type of hospital erected by 
the American Red Cross at Mossley 
Hill, Liverpool; this consisted of 
six main wards, and I was told, ac- 
commodated 800 men. As the floor 
area of the wards could only pos- 
sibly take 400 beds, I was at loss to 
know how the other 400 were ac- 
commodated. It transpired that the 
beds were double bunked one above 
the other, as bunks are arranged in 
cabins on board ship. Since the 
war, the Ministry of Pensions have 
maintained the best of a number of 
these hospitals for the treatment 
and care of the ex-service mén, and 
considering the initial disadvan- 
tages, some very excellent hospital 
service is performed by the Min- 
istry. One of their best is a new 
hospital now being built at Leeds, 
which I had the honor of designing. 
it is for some 200 beds and contains 


“some new features in hospital plan- 


ning. 
Good Examples of Periods 

Some good examples of the mod- 
ern hospitals of this period are the 
new King’s College Hospital, at 
Denmark Hill; the Sunderland 
Royal Infirmary; the Chelsea Hos- 
pital for Women; the new Wool- 
wich War Memorial Hospital, 
Shooters Hill; the completed scheme 
of the Manchester Royal Infirmary : 
and amongst the smaller hospitals, 
Weston-super-Mare. 

Before passing to details of the 


work of this period, reference must 


be made to the planning of two of 
the most recent hospitals, both at 
present under construction, a new 
Guardians’ Hospital at Davyhulme, 
near Manchester, and the Torquay 
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General Hospital. A block plan of 
the latter is given. In both of these 
plans it is noticeable that the pa- 
vilion type of plan so long and so 
successfully employed, has been su- 
perseded, and the buildings, includ- 
ing the ward blocks, are more con- 
centrated. It is not a good arrange- 
ment, the site in each case was am- 
ple, but probably the high cost of 
building these days demanded the 
concentration. 

The Sunderland Royal Infirmary 
(1925), which is a replanning and 
extension of an existing hospital, 
is a very excellent type of plan of 
this period. Centrally to the South 
and round a courtyard are grouped 
a range of buildings comprising the 
administrative and special depart- 
ments. At the back of the admin- 
istrative department and off the 
central corridor is the theatre block. 
A main connecting corridor runs 
east and west, and at right angles 
and properly spaced are six groups 
of wards of three floors. The sim- 
plicity of the plan must tend to 
very efficient control and adminis- 
tration, and the architect is to be 
congratulated on the result. 

Composition Floors Best 

I am not entering into a detailed 
description of the plans of the vari- 
ous buildings of this period: these 
vary little from the arrangements 
described for the period 1875-1900, 
hut some details of the general con- 
struction and finish may be of in- 
terest. 

Ward floors are formed of close 
boarded hard wood, terrazzo, patent 
composition, and where funds per- 
mit, of sheet rubber, or of one of 
the new patent rubber composi- 
tions, the rubber floor being far 
and away the best. Cove skirtings 
run around all the walls, all internal 
and obtuse angles are rounded in- 
cluding the ceilings. Windows are 
kept as low as possible and run right 
up to the ceiling, the double hung 
sash with fanlights over being al- 
most universal. All superfluous 
wood and plaster mouldings disap- 
pear and the finish to the walls and 
ceilings is hard plaster and paint 
and enamel, though in some cases 
tiled dados to the wards and corri- 
dors are still used. The doors are 
ali of the hospital type having a 
smooth flush surface on both sides. 
Wall tiling from floors to ceilings 
is used in sanitary annexes, bath- 
rooms, sterilizing rooms and some- 
times in the theatre, the latter, I 
think, being a mistake. Attempts 
have been made to line walls with 
fine terrazzo; I have used it myself 
on one occasion, and though this 
looks very nice at first, after a time 











it loses its polish and becomes dull 
and dirty looking. 

Electricity is in universal use for 
lighting, power, lifts, and in some 
cases, though without very great 
success, for sterilizing. It is also, 
of course, required for X-ray work, 
diathermy and electrical treatment, 
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violet rays and other forms of light 
treatment. Gas, though it no longer 
functions as lighting, is still em- 
ployed largely for cooking and for 
quick boiling, and small sterilizing, 
but steam, when available, is the 
best medium for all forms of steril- 
izing and disinfecting. 
Praises Concealed Piping 

The low pressure hot water sys- 
tem of heating maintains its posi- 
tion, but the type of boilers has con- 
siderably improved as also has the 
type and efficiency of the radiators. 
The ventilation of the buildings is 
principally by natural means, though 
artificial intake and extraction by 
means of fans is necessary and de- 
sirable in X-ray rooms, theatres, 
sterilizing rooms, etc. 

The various types of sanitary fit- 
tings remain much as before, but 
the basins used in the theatres are 
vastly improved in size, shape, and 
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improvements have also been made 
in the type of mixing valves and 
wastes employed. The water serv- 
ices and plumbing of the theatre fit- 
tings are now so arranged as to 
eliminate all pipes, only the basis 
itself being present. The unsightly 
mass of pipes, a common sight in 
theatres 30 years ago, has entirely 
disappeared. All the services and 
wastes are kept outside the theatre, 
generally in the sterilizing room. 
These services can be generally ar- 
ranged all together in an accessible 
space in the floor. 

The methods of construction, ma- 
terials and workmanship of this 
period is generally marked by the 
utmost simplicity, the use of many 
new materials, and a very great im- 
provement in the type of natural 
lighting of the theatres. 

I would like to make some ref- 
erence to two hospitals abroad, at 
present partly built, namely, the 
City Hospital at Genoa and the new 
Civil Hospital at Lyons. The ten- 
dency of the planning of both these 
is to depart from the pavilion 
type altogether and form the hos- 
pital of a number of different 
blocks, each apparently as a self- 
contained unit having its own wards, 
auxiliary rooms, offices, kitchens, 
etc. The blocks are connected by 
subways (for the essential services), 
and covered ways, there being, of 
course, one central group Of offices. 
Each block has its own grounds, 
gardens, and layout, but the ar- 
rangement is obviously a costly one 
both as regards the buildings and 


the area of the site required. 





Service in 1926 


Creighton Memorial St. Joseph’s Hos- 
pital, Omaha, Neb., conducted by the 
Sisters of St. Francis, recently sum- 
marized its work of 1926 as follows: 

Patients in hospital January 1, 1926, 
206; patients admitted during 1926, 6,582; 
total, 6,788. 

Patients in hospital January 1, 1927, 

0, ‘ 


Full-pay patients, 2,626; part-pay pa- 
tients, 972; free patients, 1,594. 

Full-pay patients’ days, 27,664; part- 
pay patients’ days, 17,564; free patients’ 
days, 30,424. 

Medical cases, 1,647; surgical cases, 
4.019; operations, 3,281. 

The 1,594 free patients’ given 30,424 
days of treatment, at $4 a day, incurred 
an expense of $121,696 for the hospital. 
The hospital says its success in meeting 
this expenditure: is chiefly due to the 
assistance of the staff and public, whom 
it thanks. 





Alabama Meeting 


The annual meeting of the Alabama 
Hospital Association will be held at 
Shocco Springs, September 20, in con- 
nection with the annual meeting of the 
Alabama State Nurses’ Association. 
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Wide Difference in Personnel in 
Hospitals of Same Bed Capacity 


HAT there is no general rule 

to determine the proportion of 

hospital percentages to patients 
is shown in an emphatic way in the 
following summary of about 130 
hospitals from 50 beds up which 
was prepared by HospitaL Man- 
AGEMENT in answer to recent in- 
quiries. The hospital service bu- 
reau of the American College of 
Surgeons also co-operated by pro- 
viding statistics from which the 
study was made. 

Administrators of hospitals of 
from 50 beds up can use this tab- 
ulation as the basis for an interest- 
ing comparison of the number of 
items relating to bed capacity, oc- 
cupancy, proportion of employes 
and proportion of nurses, the in- 
formation regarding which was fur- 
nished by the hospitals themselves. 
Where two figures are given under 


Hospital Capacity 

Birmingham Baptist Hospital, Birmingham, Ala....................020c0se00 100 
CRM aL SET OOTIRL SRUTSMINT AE. PAN ooo sob g 5 oss sce FFA a OO hbase eww essen 60 
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The following figures are com- 
piled from the statistics presented 
on this and the following page, 
based on 105 complete returns: 

Bed capacity—105 hospitals, 14,- 
995; average, 143. 

Number of employes—105 hos- 
pitals, 6,927; average, 66. 

Student nurses—105 hospitals, 
4,862; average, 46. 

Patient days—105 hospitals, 3,- 
582,019 ; average, 34,114. 

Average number of patients per 
day per hospital, 93; average num- 
ber of employes and student nurses, 
112. 











nurses, the second refers to grad- 
uates. 

Some of the figures concerning 
patient days seem to be out of line, 
and this may be due either to a mis- 
understanding on the part of the 





*Also 108 beds for tb. and 23,304 patient days. 
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hospital or to an error in transcrib- 
ing the figures. Even with these 
figures omitted there is a sufficient 
number of hospitals represented to 
afford a number of comparisons for 
many readers. 

Most of the hospitals shown in 
the list, of course, are general hos- 
pitals, but there are several chil- 
dren’s hospitals. 

It is interesting to note the great 
variation in percentage of occu- 
pancy, and consequently in the total 
number of days of treatment given 
in hospitals of approximately the 
same capacity. The same variation 
exists in the number of employes of 
hospitals of approximately the same 
bed capacity. 

HospitaAL MANAGEMENT will be 
glad to obtain similar information 
from other hospitals. 

The tabulation follows: 


Total 
Patients’ Student 
Days Employes Nurses 
215 47 4 
6,972 30 0-13 
10,554 34 20 
6,912 23 4-15 
39,928 89 73 
68,156 112 86 
53,464 53 70 
27,740 26 ao 
13,679 37 12-25 
62,090 46 65 
37,733 50 50 
wah AP 43 24 
15,419 21 13 
pene 68 
eitae 40 68 
28,310 100 45 
5,934 18 26 
39,632 160 75 
31,779 41 52 
32,097 
17,705 25 
20,876 13 
26,645 49 40 
Berane 66 23 
19,800 28 32 
22,325 24 35 
25,309 37 
40,894 36 36 
32,850 36 34 
36,924 50 86 
11,680 28 
37,038 130 27 
19,691 29 45 
45,574 38 47 
24,867 24 31 
24,988 34 32 
57,904 104 62 
50,559 37 
52,304 224 7 
13,780 12 0-11 
55,934 189 74 
54,575 70 
40,293 107 77 
58,803 69 93 
37,208 55 60 
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How Management and Effictency 
Can Be Applied to Hospitals-. 


BY PROF. A. D. MacGIBBON, 
Department of Economics, University of Alberta 


T THE outset I would like 
A to make it clear that I do not 


come as an expert on hospital 


administration. But as an econ- 
omist, I have necessarily become 
somewhat familiar with the general 
nature of the advances that have 
taken place in recent years in the 
technique of management. The 
movement is one of very great in- 
terest, and it has its application, I 
believe, to institutions such as hos- 
pitals, since it is necessary to recog- 
nize that while a hospital may or 
may not be a profit-making enter- 
prise, the planning, construction and 
operation of such an institution pro- 
vides a problem in business man- 
agement exactly similar to that of 
an industrial plant. 

An industrial plant is a combina- 
tion of labor and capital organized 
to produce either commodities or 
services at a profit. A hospital is 
also a combination of labor and cap- 
ital organized to render certain serv- 
ices and may or may not be oper- 
ated for profit. 

How Management Developed 

This brings me at once to the 
problem of organization and man- 
agement. Management has been de- 
fined as “the art and science of pre- 
paring, organizing and directing hu- 
man effort applied to control the 
forces of nature and to utilize the 
materials of nature for the benefit 
of man.” It involves all of the ele- 
ments in the control of business or 
institutional activities and may be 
said to be the correlation of the de- 
tails of operations so that they will 
work asa harmonious whole to- 
wards the desired end. Manage- 
ment is the unseen force that makes 
the wheels go round in orderly fash- 
ion. Management has come to be 
considered as the greatest single 
factor necessary to success in busi- 
ness enterprises of this industrial 
age. As illustrating its importance 
we may cite the finding of a com- 
mittee on the elimination of waste in 
industry appointed by the Federated 
American Engineering Societies in 
1920. This committee investigated 
intensively six of the great indus- 
tries of the United States. They 
reported that 50 per cent of the re- 
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sponsibility for the admittedly great 
wastes in these industries must be 
placed at the door of management. 

The great importance of manage- 
ment as a factor in the success of 
any enterprise has only recently 
come to be fully understood. There 
has, of course, always been manage- 
ment or administration of some 
kind, but as the result of a combina- 


‘tion of conditions in the last fifteen 


or twenty years we have had slowly 
developing new conceptions. We 
have the rise of self-conscious, 
definitely thought out methods of 
control instead of sketchy impro- 
visations in the face of each emer- 
gency. I propose to trace briefly 
the background of this new move- 
ment, to state its salient features 
and to point out what it can offer 
by way of help to those charged 
with the management and admin- 
istration of hospitals. 

The foundations of the methods 
of modern management were laid 
between 1880 and 1890. Like many 
another movement, there was be- 
hind it the work of a great man, 
Frederick W. Taylor, an eminent 
engineer. Taylor did his work in 
the Midvale Steel Company of 
Philadelphia. Later he reorganized 
a number of the units of the Beth- 
lehem Steel Company. As an ex- 
ample of the type of work that he 
carried on Taylor once stated that 
in connection with obtaining the best 
methods for men to employ in cut- 
ting metals he and his associates had 
made 50,000 recorded experiments. 
Taylor reduced the duties of man- 
agement to four cardinal principles ; 
and all recent developments are 
really an expansion of these four 
principles. They are: 

1. The development of a care- 
fully studied technique for each 
minute element of a man’s work, 
thereby replacing the old rule of 
thumb methods. 

2. The careful selection of the 
best workers for each task, no mat- 
ter how small, and the training, 
teaching and developing of them. 
This was in contrast to hiring a 
man, casually sticking him in a job, 
and if he did not make good, firing 
him and engaging another. 

3. The development of hearty 
co-operation betwee - management 
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and personnel in place of open or 
veiled hostility. 

4. The division of work into al. 
most equal shares between manage- 
ment and workers, the responsibil- 
ity resting upon management for 
every individual step or method in 
a process. 

New Methods More Stable 

When the United States entered 
the war the efficiency movement was 
making only slow progress. But it 
was then found necessary to or- 
ganize the nation from the ground 
up for war production. Everything 
gave way to attempts to increase 
output. Old methods under pres- 
sure were scrapped right and left. 
Plants were enlarged or.completely 
rebuilt. For a great many execu- 
tives the war became an apprentice- 
ship in the ways of modern manage- 
ment. 

Finally after the war, came the 
very disastrous depression of 1920. 
It was then discovered that a much 
greater percentage of failures oc- 
curred in businesses operated on the 
old principles than among those 
which had adopted and retained 
newer methods of management. 
This was the last thing needed to 
commend the movement to business 
men. Since 1920 the application of 
the new methods of management to 
business has made remarkable prog- 
ress, not only in the United States, 
but in Europe, where American 
methods are now being carefully 
studied. Even more important, per- 
“haps, the experience of the depres- 
sion in 1920 allayed a good deal of 
the suspicions that labor had of the 
movement as a force dangerous to 
itself. 

Institutions Backward 

This is the background of the 
modern management movement, and 
we have its rapid growth not only 
in business enterprises, but also its 
introduction into institutional man- 
agement. On the whole, however, 
its advance has been much more 
rapid in business enterprises than 
among institutions. The explana- 
tion is simple. If a business does 
not maintain its efficiency in com- 
parison with its rivals it is soon left 
behind and disappears. On the other 
hand, with an institution, like a hos- 
pital, supported partly by com- 
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munity funds, and except in the 
larger cities, with a partial monop- 
oly of the territory it serves, there 
is not quite the same pressure to 
keep up to date in respect to busi- 
ness management. Inefficient ad- 
ministration, under these circum- 
stances, means a higher cost for 
maintenance than is needful or a 
poorer quality of service, than the 
circumstances warrant,.or, and this 
is very frequently the case, service 
is maintained at the expense of un- 
duly long hours or unduly severe 
labor by the staff. Conditions of 
inefficient management which have 
these results are very often difficult 
to prove, however easily they may 
be detected. Uniform methods of 
accountancy permit proper cost 
comparisons to be made, but service 
comparisons are difficult to secure. 

I come now to the salient fea- 
tures of modern methods of man- 
agements, and in commending them 
to the hospitals no particular criti- 
cisms are implied or intended in a 
specific way. Let me point out that 
if we may depend upon analogies 
drawn from various industries there 
is probably quite a variation in the 
degree of efficiency achieved be- 
tween one hospital and another. The 
Committee on the Elimination of 
Waste in Industry found that the 
ratio in efficiency between the best 
plants visited and the average plants, 
not the worst, was about 1 to 2%. 
In the metal trades it was as great 
as 1 to 4%. 

Fundamentals Most Important 

Modern organization rests upon 
the proper observance and applica- 
tion of a series of fundamental 
working rules or principles. These 
fall into two main groups, those 
connected with the -general policy 
of the organization of the plant or 
institution and those connected with 
the administrative phases of its 
management. The primary funda- 
mentals are fourfold: 

(1) Regard for the scope and 
aim of an institution is most im- 
portant at the time that the first 
steps are taken in connection with 
the enterprise. The size of the in- 
stitutional plant in relationship to 
the scope of the service it is ex- 
pected to give must be carefully 
studied; the length of life desired 
for the plant before replacement, 
the provision for the construction 
of additional units if likely to be 
needed, and similar matters all fit- 
tingly come within consideration 
here. 

(2) Definite lines of supervision 
insist upon the necessity of laying 
down the lines of control which are 
to be exercised over the personnel. 


These lines of supervision are also 
the lines of authority along which 
orders flow. A lack of definite lines 
of supervision results in overlap- 
ping duties or gaps or both, usually 
accompanied by friction and re- 
criminations injurious to the morale 
of the institution. 

(3) A corollary to define lines 
of supervision and authority is 
the placing of fixed responsibility. 
This eliminates gaps. Some one is 
definitely responsible for each duty. 
There is no escape if duties have 
been accurately defined and _allo- 
cated. Moreover, the more respons- 





“Not infrequenily I have observed 
that the sites of hospitals seem to 
have been determined purely on the 
basis of real estate considerations. 
Yet if the institution is to give the 
community the largest measure of. 
service its site should be carefully 
selected. From the standpoint of 
effective operation there are many 
factors to be weighed and balanced 
against each other. I have seen signs 
on a street warning traffic that this 
was a sone of quiet because of hos- 
pitals in the vicinity, yet the location 
of the hospital building itself was a 
few furlongs away from a railroad 
shunting yard where engines snorted 
and puffed away and noisy shunting 
went on day and night.” 











ibility that can be given to subor- 
dinate executives the easier it will 
be to find substitutes when from 
time to time these are called upon 
to assume control temporarily or 
otherwise. 

(4) The fourth rule, regard for 
the personal equation, is really a 
very important consideration. You 
cannot fit round pegs into square 
holes. It is very frequently neces- 
sary to draw the outlines of duties 
to fit the capability of the assistants 
that are available rather than mere- 
ly to define’the task and put a per- 
son into it. Failure to observe this 
rule gave the movement a setback 
in its early days. Elaborate charts 
of organization were drawn up, 
and the duties of various posts laid 
down without much regard for 
those who were to take over the 
duties.* 

4 Rules of Administration 

These four rules look to the gen- 
eral framework of modern organ- 
ization. When we turn from struc- 
ture to administration we find the 
development of four rules of ad- 
ministration. 

(1) We must have the develop- 





*In preparing this address I have been 
much indebted to R. Lansburgh’s ex- 
cellent work on Industrial Management. 
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ment of adequate system in the 
carrying out of duties. Busy ex- 
ecutives use today the “exception” 
principle of adminstrdtion. Re- 
curring events are reduced to a 
carefully developed system of 
routine and placed under subordi- 
nates. Only the exceptional prob- 
lem outside of recurring routine 
comes up to the chief executive for 
disposal. When he makes a deci- 
sion in such an instance this serves 
as a precedent for succeeding cases 
of the same nature, if there are any. 
It is only by this method that ex- 
ecutives in control of large enter- 
prises are able to secure the time 
necessary to think out general mat- 
ters of policy and deal with the 
more difficult problems of admin- 
istration. 


(2) The establishment of ade- 
quate records eliminates guesswork 
from management. By a regular 
system of reports, the chief execu- 
tive is able to keep in touch with 
and to supervise the smooth work- 
ing of established routines. There 
is one danger here, that of too 
many reports, too much red tape. 
A few comprehensive reports with- 
out duplications and presented with 
inflexible regularity will usually 
give an executive the information 
he desires. In particular instances 
he can always call for a special re- 
port. An important feature of the 
general idea of adequate reports is 
the keeping of them properly filed 
or bound so that they can be easily 
referred to when it is desired to 
call upon past experience to aid in 
the solution of present problems. 

(3) Laying down proper regula- 
tions. The establishment of exact 
rules not only gives a definite con- 
cept of duties, but it aids in main- 
taining morale and discipline by 
eliminating uncertainty. Again 
there is danger to be avoided. Rules 
should be very carefully considered 
before being promulgated, and 
should be carefully drawn to avoid 
ambiguities. They should be lim- 
ited in number and not changed 
unless conditions change. Execu- 
tives who file a new system of 
rules every Monday morning reveal 
the fact that they have not thought 
their problem through to bedrock, 
and keep their staffs in a constant 
state of confusion and irritation. 

(4) The executive has two main 
tasks to perform: (a) the develop- 
ment of policies and of organiza- 
tion to give effect to policies, and 
(b) that of supervising or admin- 
istering the organization already in- 
stalled. The latter ordinarily takes 
by far the most time, though it is 
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The foregoing map of the United 
States and Canada, showing the lo- 
cation of the conventions of the 
American Hospital Association, ap- 
parently indicates that the West has 
been slighted inasmuch as only one 
of the twenty-nine conventions of 


the association has been awarded to 
the West coast and none between 
San Francisco and the Twin Cities. 
Dr. William H. Walsh, executive 
secretary of the American Hospital 
Association, however, suggested 
that another map such as that re- 


produced on the opposite page, 
showing the membership of the 
A. H. A. by states, would indicate 
that the 1927 meeting place, Minne- 
apolis, is considerably west of the 
center of membership in the Ameri- 
can Hospital Association. 








not the most important task. The 
marks of a weak executive are: 

i. Inability to get rid of prob- 
lems that come up for deci- 
sion. 

ii. Snap judgments. 

iii. Desire to keep all the author- 
ity for all details within 
himself. 

iv. Following the path of cus- 
tom as the line of least re- 
sistance and of safety. 

This is a general theory of ex- 
ecutive control. It recognizes, of 
course, that organization can be 
overdone. There are certain things 
which destroy morale instead of im- 
proving it. Such things are too fine 
a division of authority; too many 
supervisors ; too many subordinates 
who have not capacity for execu- 
tive work and who desire to handle 
their job clerically, passing respons- 
ibility on from one to another in- 
stead of exercising it. 

Physical Plant Is Vital 
. To my mind the most impressive 
feature of the whole movement is 
the painstaking minute thorough- 
ness with which these ideas are 
being applied. Instead of being 
merely a counsel of perfection as 
they were a few years ago, every 
aspect of the problem of manage- 


ment is being intensively investi- 
gated in the light of these principles. 
I should like to make this clear by 
two or three illustrations. 


One important factor in the de- 
velopment of successful service- 
yielding organization is the physical 
plant. Hospitals with new and 
modern buildings have important 
advantages over those badly housed, 
and these advantages show quickly 
in the cost or adequacy of the serv- 
ice. Careful preliminary study pre- 
cedes the building of an industrial 
plant, and the same kind of study 
is required before a hospital is de- 
signed and brought into being. This 
study in the first place involves the 
precise location of the plant. Fac- 
tors in location are quiet surround- 
ings, accessibility to employes and 
to supplies, especially fuel, and, of 
course, ease in the reception of 
patients. 

Finally, with respect to the loca- 
tion of hospitals in many of the 
smaller towns. The hospital is 
usually one of the most important 
public buildings in the place. It 
seems a pity that so often the op- 
portunity is missing to select a site 
of natural beauty where this can be 
done without sacrificing other ad- 
vantages. Alert business manage- 


ment today fully realizes the im- 
portance of a good location. In the 
case of hospitals the wide use of 
automobiles by the public makes a 
wider choice possible than was pos- 
sible a few years ago. 

Location Means Much 

But attention to location does not 
exhaust problems that the manage- 
ment must consider in connection 
with the physical side of the plant. 
Plant planning means the careful 
study of layout to meet the precise 
kind of service to which it will be 
put. In a hospital we have such 
problems as the proportions of 
wards, private rooms, the size of 
maintenance quarters, heat and 
power, proper lighting, proper air 
conditioning, proper elevatorage. In 
many instances adequate facilities 
can be installed at the outset as 
cheaply as any other, but after the 
building has gone up alterations be- 
come a matter of almost prohibitive 
cost. : 

Modern factories recognize the 
dangers of poor air conditions. One 
company put up a modern indus- 
trial plant as it thought, but without 
giving much study to the subject of 
ventilation. It had 2734% of its 
employes ill the first two winters. 
This reminds me that recently a 
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Here is an entirely different pic- 
ture of the distribution- of conven- 
tion locations of the American Hos- 
pital Association, according to Dr. 
Walsh, who submitted the member- 
ship figures shown in the different 
states. Where two figures are 





shown, the first indicates the insti- 
tutional membership and the other 
the personal membership. Accord- 
ing to Dr. Walsh, this map plainly 
shows that the great bulk of the 
members, both institutional and per- 
sonal, of the American Hospital 


Association are in the Eastern 
states and that consequently the se- 
lection of Minneapolis for the 1927 
convention will mean that most of 
the members will have to make a 
considerable journey to the West. 








very large new hospital was opened 
in an eastern city. The building was 
fireproof, and the floors were not 
softened in any way, and in a very 
short time a large number of the 
staff were suffering from foot 
trouble. The old system of radia- 
tors in front of a window and un- 
even distribution of warmth is giv- 


‘ing place to systems of. distribution 


by ducts, the air being drawn 
from the outside, washed, humidi- 
fied and warmed before being dis- 
tributed. The point I wish to em- 
phasize here is this: when industrial 
plants find that it pays them in effi- 
ciency to give the most careful at- 
tention to such details, can there be 
any question of its importance to 
hospitals when we consider the na- 
ture of the services they hold them- 
selves out to give? 
Proper Lighting 

Systems of lighting require and 
in industry receive equal thought 
and care with a view to the most 
effective use of natural lighting and 
to the installation of the best kind 
of artificial light. The aim is to 
eliminate dark halls and corners 
which evade inspection and easily 
gather dirt, and to secure an even 
distribution of light. This is di- 


rectly related to the depth, height 
and width of the room and to the 
size and location of the windows. 
Windows opening on southern ex- 
posure often require special treat- 
ment of the glass. As an example 
of institutional enterprise we note 
that the school authorities of Birm- 
ingham, England, have investigated 
the hygienic qualities of quartz 
glass, and have ordered it to be in- 
stalled in all Birmingham schools. 
Industrialists know that ribbed 
glass causes a loss of twice as much 
light as ordinary glass, but this is 
counter-balanced because the rays of 
light can be refracted and directed 
more nearly horizontal further into 
the interior. Finally, in connection 
with light, dark gray paints reflect 
from 18 to 25% of the light which 
strikes them, light blues about 25%, 
light greens about 40%, and white 
and very light grays 70%. Paints 
are mixed to secure the maximum 
of light without glare. 
Praises Standardization 

A second great feature of mod- 
ern management is the extent to 
which standardization is carried out. 
In at least two respects this has its 
importance to institutions. Stand- 
ardization of methods is essential to 


- 


the establishment of performance 
niinimums which are the_ basis of 
routine requirements. Otherwise it 
is impossible to measure the exact 
time that should be adequate for 
various duties. It is also necessary 
to establish standards of staff effi- 
ciency. Standardization is also of 
great importance in the purchase of 
supplies. 

I should like to refer also to the 
change that has come over the poli- 
cies that govern the handling of 
personnel. Modern industry tends 
to hold the chief executive directly 
responsible for the handling of per- 
sonnel. “The extent of institutional 
morale may best be measured by 
the degree of co-operation that is 
extended to the management by the 
staff during the ordinary routine of 
operations.” Today every effort is 
being made to create and arouse the 
interest of the workers in their 
work. Where professional interests 
are in question the task is undoubt- 
edly easier than in industrial enter- 
prises. But apart from the profes- 
sional personnel of a hospital the 
smooth operation of the institution 
is wonderfully helped by the gen- 
uine co-operation of the mainte- 
nance staff. 
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Labor problems are often exceed- 
ingly difficult to handle, and fre- 
quently in public institutions they 
do not receive the attention they de- 
serve. The community is often 
more careless of the welfare of its 
institutional employes than are pri- 
vate employers. It is not altogether 
a question of wages, but much more 
often a question of conditions and 
hours of labor. I venture the asser- 
tion that many hospital workers 
suffer from very long hours of 
duty. Let me point out that in 
England during the war, where all 
trade union restrictions were waived 
for the time being in the interests 
of output, it was discovered in 
many instances that very long hours 
defeated their purpose. Shorter 
hours led to greater efficiency. 

May I add that the penalty for 
failure to make conditions for 
nurses in training or other staff 
reasonably attractive is inevitably a 
failure to draw the kind of material 
into the work that is most desired. 
In the long run this does the com- 
munity a disservice. 

I shall not touch upori the prob- 
lems of accountancy control, except 
to say that it aims at showing the 
exact condition of an institution 
and of controlling expenditures at 
every point. The modern policy of 


hand-to-mouth buying of supplies 
rests upon the fact that one of the 
most potent causes of business loss 
in 1920 was found to be over- 
stocked store rooms, 


“Investigate and Compare” 


The object of my paper has not 
been to criticize or to provide cut 
and dried answers to technical ques- 
tions in administration management. 
Rather, I have tried to sketch 
broadly modern developments in 
this field, and to suggest the kind 
of problems that must be faced and 
thought about by institutional ex- 
ecutives if they wish their institu- 
tions to provide a maximum of serv- 
ice with a minimum of energy ex- 
pended. 

Finally, I would like to observe 
that I have noticed that discussions 
on problems of this kind often fail 
to strike home because executives 
excuse themselves on the ground 
that everything possible has been 
done so far as their own institution 
is concerned. Investigation and 
comparisons are the only ways by 
which such a fact can be demon- 
strated. Associations such as these 
can encourage healthy institutional 
rivalry in the use of methods of 
efficiency. Secondly, very often a 
reason given is that many of the 
principles of modern management 
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are not applicable to small hospitals. 
May I point out that economically 
hospitals are not illustrations of the 
advantages of large scale enter- 
prises. All of the technical advan- 
tages of the best methods can be 
achieved within a relatively small 
institution, if it is well-plannea 
well-maintained and_ well-admin- 
istered. Upon hospital boards of 
management and hospital execu- 
tives rests the duty of ensuring that 
the community dollar that goes to 
hospitals shall be expended to yield 
the largest possible dividends in 
service. 





Additional Comments on 
Work During 1926 


In connection with the article 
published in January HospiraL 
MANAGEMENT reviewing the work 
of a number of hospitals in 1926, 
the following additional comments 


have been received: 

“Many improvements have been made 
in the hospital during the past year,’ 
writes Alexian Brothérs Hospital, Chi- 
cago. “To mention the most important: 
A ten thousand dollar addition was built, 
doubling the size of the clinical, path- 
ological and metabolical laboratories, 
this making the laboratory one of the 
largest and best equipped in the city. 
11,000 specimens were examined in 1926, 
in this laboratory. 

“The X-Ray department was com- 
pletely equipped with new apparatus. It 
is composed of radiographic, fluoroscopic 
and deep therapy departments. The 
fluoroscopic room is equipped with the 
latest type combination tables, to be used 
in both vertical and horizontal positions, 
while the fluoroscopic examination is be- 
ing made, by changing the setting on the 
mathine and leaving the patient in the 
same position, a radiograph can be taken 
without any inconvenience to the patient. 

“The radiographic room is equipped 
with the latest type flat bucky diaphragm 
table and_ vertical steroscopic plate 
changer. The deep therapy room is 
equipped with a deep therapy machine 
in the treatment room itself; the tube is 
entirely enclosed in the latest type lead 


wall cylinder to prevent the rays escap- “ 


ing into the room and causing Roentgen 
sickness. The adjustment on the holder 
is mechanically perfect, being able to 
acquire most every position necessary 
without inconvenience of moving the 
patient. 

“The physical therapy department has 
been entirely remodeled; hydrotherapy, 
balneotherapy, massage and medico-me- 
chanical treatment by means of the mod- 
ified Zander apparatus are given in this 
department; the Zander apparatus is a 
new addition to the department. The 
advantage of these appliances over the 
usual manual gymnastics lies in the fact 
that the resistance can be regulated or 
controlled with the utmost exactness to 
correspond with the individual require- 
ments of each patient. The apparatus is 
a great help in the mobilization of stiff 
joints after fractures or injuries.” 

“The outstanding improvement to our 
physical property,” says H. E. Bishop, 
superintendent, Robert Packer Hospital, 
Sayre, Pa., “has beeh- the start. and 
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nearly bringing to completion of a 
nurses’ residence which provides ore 
hundred and fourteen individual sleeping 
rooms, class rooms, libraries, kitchen- 
ettes, sitting rooms, a gymnasium and a 
living room 30 by 60 feet. 

“We have enlarged the work of our 
Orthopedic department by the employ- 
ment of a full-time orthopedist and a 
technician to assist him in the making 
of various braces and special appliances 
that are used in this department. 

“We have constructed an addition giv- 
ing us a modern dental operating room 
where our patients can have the benefit 
of the best and the most modern equip- 
ment in this specialty. 

“We have also added a suite of rooms 
which are being used jointly by our De- 
partment of Thoracic Surgery and De- 
partment of Urology. This suite in- 
cludes a new X-ray outfit which is to 
be used primarily for fluoroscopy, bu‘ 
which gives us a second outfit and is 
good insurance against a break-down in 
our main X-ray department. 

“We have published two issues of Hos- 
pitaL News which we find have been of 
particular value to us in the collection 
of contributions for our fund for our 


_ nurses’ residence.” 


Alexian Brothers. Hospital, St. Louis, 
Mo., writes that “we have opened a 
physical therapy department which, con- 
sidering the short time it has been in 
operation, is doing very good work, and 
we are getting some very good results.” 





A. H. A. Section Officers 


The January bulletin of the American 
Hospital Association announces the ap- 
pointment of the following sectional ofh- 
cers for 1927: 

Section Officers 

Small Hospital—Mary E. Yager, R 
N., chairman, Maternity and Children’s 
Hospital, Toledo, O.; G. W. Curtis, sec- 
retary, Santa Barbara Cottage Hospital, 
Santa Barbara, Calif. 

Out-Patient—Frank E. Wing, chair- 
man, Boston Dispensary, Boston, Mass : 
John E. Ransom, secretary, Toledo Hos- 
pital, Toledo, O. 

Administration—Frank E. Chapman, 
chairman, Mount Sinai Hospital, Cleve- 
land, O.; Clarence Baum, secretarv, 
Lakeview Hospital, Danville, Ill. 

Dietetic—Mary Foley, chairman, 
The Kahler Corporation, Rochester, 
Minn.; Marian Peterson, ae 1416 
Hill street, Ann Arbor, Mich 

Nursing—Ada Belle ‘McCleery, R. N., 
chairman, Evanston Hospital, Evanston, 
Ill.; June Ramsey, secretary, Pasadena 
Hospital, Pasadena, Calif. 

Construction—George D. O’Hanlon, 
M. D., nag pae Jersey City Hospital, 
Jersey City, N. J.; Oliver H. Bartine, 
secretary, Hospital for Joint Diseases, 
New York, N. 

Social Service—Mary H. Combs, R. 
N., chairman, Brooklyn Hospital, Brook- 
lyn, N. 'Y.; Mabel Binner, R. N., secre- 
tary, Children’s Memorial Hospital, Chi- 
cago, Ill 





Dietetics for Nurses 


“A Manual in Preliminary Dietetics” 
is the name of a handbook for dietetic 
instructors in schools of nursing written 
by Maude A. Perry, dietitian, Montreal 
General Hospital, and published by C. 
V. Mosby Company, St. Louis, Mo. Ii 
is based on lectures given by the author 
to student nurses of the Montreal Gen- 
eral Hospital, and consists of 25 lessons. 
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Attending Conventions Part of Trustee’s 
Duty to Hospital, Says One 


BY LOUIS J. McKENNEY, 
Chairman, Board of Trustees, fp ncmy iggy General Hospital, Highland 
ark, Mich. 


HE Highland Park General 

Hospital usually sends. two or 
three members of the board to the 
American Hospital Association con- 
vention each year, the individuals 
alternating. The first reaction we 
have had, not only at Atlantic City, 
hut in previous years has been one 
of wonder because more trustees 
did not attend the conventions if 
for no other reason than to find out 
whether or not they are following 
the correct policies in the develop- 
inent of their institutions. 


During the different sessions 
many questions come up that we 
have considered during the year, 
and the discussions and decisions 
give us a proper view of things. 
Likewise, we hear many things 
there that come up for discussion 
with us: later, and our presence en- 
ables us to inform the other mem- 
bers of the board who do not at- 
tend the convention just how the 
subjects were discussed and de- 
cided. 

We believe that trustees gener- 
ally would receive a great deal more 
benefit from round tables and that 
thesé “should be continued because 
they present a much more practical 
way of discussing problems than 
the mere reading of papers. I am 
sure that if all trustees could sit in 
at a round table conducted some- 
what along the lines of a Rotary 
Club meeting, that is, have every 
member introduced, in a few mo- 
ments we all would be better ac- 
quainted and could settle down to 
a very valuable meeting. 


Inspection of the equipments is 
another big advantage gained by 
attending conventions. While we 
as laymen are not familiar with the 
various pieces of equipment, it has 
always been our practice to have 
our superintendent who always at- 
tends conventions to spend as much 
time as possible with us showing 
and explaining the various devices. 
All of this has been of real help. 


Perhaps we are mistaken, but we 
also have gained another impres- 
sion, and that is that many boards 
do not take their superintendent 
into their confidence. When our 
hospital was opened about six and 
a half years ago we had to decide 
upon a superintendent. Our hos- 
pital is a city institution governed 


by a board of five managers who 
liave entire charge, all members of 
the board serving without pay. Up 
te the time of our appointment not 
one of the board was experienced 
in hospital work. We believed that 
our responsibility was to appoint a 
superintendent whom we believed 
could direct the institution and that 
the qualifications necessary were a 
full knowledge of the’medical field 
and organization ability. We finally 
appointed our superintendent, Dr. 
W. L. Quennell, and at our first 
meeting told him that none of us 
had any experience in hospital 
work. We further said that he was 
appointed to administer the hospital 
and we assured him that he was to 
be given every help without any in- 
terference. We also told him that 
he would be expected to attend all 
board meetings and that any sug- 
gestions he might have would be 
properly considered. In other words, 
we gave him to understand that 
without being a board member, he 
in reality was part of the board 
with the privilege of entering into 
all discussions. 

We have regular monthly meet- 
ings and occasional special meetings 
as necessary. If at any time things 
come up that any member of the 
board believes should be different, 
or if any member wants to know 
why such and such a thing is being 
done we have always talked to the 
superintendent and never to any of 
his organization, believing that he 
should be the one to give all orders 
in the hospital. 

We also have our hospital divided 
into five sections, each one of the 
board having a division assigned to 
him. These divisions are purchas- 
ing, housekeeping, maintenance, 
finance, nursing and training school. 
If there is any question that comes 
up from any of these divisions dur- 
ing the month, or between meetings 
about which the superintendent de- 
sires to talk, he gets in touch with 
the board representative of the di- 
vision interested, and in nine cases 
out of ten the matter is immediately 
settled, although if it is.of any very 
great importance it is carried over 
to the board meeting when it is 
placed before the board with the 
recommendation of the person in 
charge of the division or of the 
superintendent before a decision is 
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made. We find that this keeps the 
board members more interested than 
if they have no particular depart- 
ment to watch. 

While we recognize that a trus- 
teeship is an honorary appointment 
and one of responsibility, we be- 
lieve that it carries with it an ob- 
ligation to learn as much about hos- 
pital work as possible so that the 
trustee may act in an intelligent way 
to develop service in the hospital 
including kindness and attention to 
patients. To accomplish this we be- 
lieve it essential to attend conven- 
tions. 





Signing Records 


“In looking over one of the arti- 
cles in the round table department 
in a recent issue,” writes W. W. 
Rawson, Superintendent Thomas D, 
Dee Memorial Hospital, Ogden, 
Utah, ‘‘we observed that one admin- 
istrator has had some difficulty in 
getting members to sign their case 
records. It seems to us that this is 
a serious condition when the staff 
members are not willing to sign their 
records. We insist that when the 
intern makes out the record the doc- 
tor must read it over and if accept- 
able put his OK on it, and if not, to 
call in. the intern and direct him 
right. In this way the intern is get- 
ting valuable information and the 
record is correct, according to the 
judgment of the doctor. We re- 
fuse to permit the patient to leave 
the hospital until the doctor has 
placed his OK on the record.. We 
tell our doctors who feel that they 
are so busy and have so many 
patients that it is about time they 
were getting an assistant. If a doc- 
tor is so busy that he cannot sign his 
name or fill out proper records 
which may mean much to a patient 
in years to come we believe it is time 
that doctor was getting an assistant, 
as it is not right for any man to 
bring, a patient to the hospital and 
operate on him unless a proper rec- 
ord is made as a protection to the 
patient in case of another operation. 
It is necessary for the patient to 
have that record for that doctor 
may have died or moved out of the 
country. We believe that every hos- 
pital should take a strict stand on 
having records properly signed by 
the attending physician.” 





Nurses Have Float 


One of the features of the parade held 
in connection with the inauguration of 
Col. Bibb Graves as governor of Ala- 
bama at Montgomery was the float of 
the Alabama State Nurses’ Association. 
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Active participants in the meet- 
ing of the Northwest Hospital As- 
sociation last month are shown at 
the left, being, respectively, C. J. 
Cummings, superintendent, Tacoma 
General Hospital; Dr. M. T. Mac- 
Eachern, Chicago; Samuel Jackson, 
president, Tacoma General Hos— 
pital; Miss Evelyn H. Hall, super— 
intendent, Seattle General Hos- 
pital; Miss Emily L. Loveridge, su- 
perintendent, Good Samaritan Hos- 
pital, Portland, and Mrs. Cecil Spry, 
superintendent of nurses, Tacoma 
General Hospital. 

Below are photographs of the uni- 
form of Fifth Avenue’ Hospital, 
New York, school of nursing, which 
is designed to minimize hand iron- 
ing, as described on page 84. 
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Seals and Emblems Used by Some Hospitals 
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The emblems reproduced above were taken at random from annual reports of a few hospitals. It_is interesting to 
note that the idea of the “good Samaritan” appears on three. Immediately above the large seal of the Presbyterian Hos- 
pital, Philadelphia, is the coat of arms of the Roosevelt Hospital, New York City, which is topped by the three piumes. 
In some cases municipal hospitals have adopted the municipal seal. Hosprrat MANAGEMENT will be glad to receive repro- 
‘ductions of seals of other hospitals as used on letterheads, in annual reports, or otherwise. 








Praise Employes Publicly, Censure 
Them in Strict Privacy 


By GEORGE H. FREEMAN, M. D., 


Superintendent, St. Peter State Hospital, St. Peter, Minn. 


N institution exists only to 
A furnish service to the public. 

This service is of its em- 
ployes. Magnificent buildings, 
grounds and equipment are only an 
aid in supplying better or more sat- 
isfactory service. Old psychology 
taught us that the whole was the 
sum of its parts, but today we 
know that it is something more. 
The employes of an_ institution, 
welded together by the spirit of 
service, are capable of rendering the 
service required; but disrupted by 
internal friction, labor without re- 
sult. The attitude of employes to- 
ward their work and toward the 
public is very important. Most im- 
portant are those direct contacts 
with the public. People judge by 
what they see or hear. A surly 
telephone operator, a slovenly usher 
may do an incalculable amount of 
harm. 

Under ordinary economic circum- 
stances positions in institutions are 
regarded, at least by those who are 
not working in institutions, as de- 
sirable and consequently for the 
bulk of our employes, where no 
trade knowledge is essential, we 
have a surplus of applicants and can 
pick and choose to some extent. 

Employes of this nature divide 
themselves into two classes, ex- 
perienced and inexperienced. Again 
we can sub-divide these into two 
classes, married—single. Then 
finally we have another class of ap- 
plicant to consider—those individ- 
uals who are rather inefficient in the 
active economic struggle outside 
and either because of age, or be- 
cause of some physical handicap, 
seek institutional employment. 

Experience 

As to the relative merits of the 
experienced and the inexperienced, 
it is difficult to say. With due care to 
avoid the hospital tramp, accepting 
only those who show some stability 
in remaining in one place and have a 
good reason for change, I am in 
favor of employing both classes. 
We prefer employes of reasonable 
maturity as situations will arise 
where judgment rather than im- 
pulsiveness should be employed, and 


From a paper before quarterly confer- 
ence, Minnesota institutions, Shakopee, 
Minn., August 3, 1926. 





“And most important among liv- 
ing conditions, feed them plenty of 
good, substantial, well-cooked food, 
of sufficient variety. Don’t let them 
figure that on Tuesday, the 15th, 
they will have roast beef; and on 
Wednesday, the 16th, hash. I was 
once in a place of that kind and 
on Sunday we made a frantic en- 
deavor sometimes to eat the entire 
roast, but in vain; roast beef hash 
Monday noon. Nothing causes more 
discontent and restlessness than 
poor meals. You can do nearly 
anything with people if you feed 
them well; call on them for extra 
work, scold them, without a mur- 
mur of discontent, but let there be 
poor meals and nothing about the 
place is right. If you are feeding 
your people well, and find you have 
an individual who is always grum- 
bling and dissatisfied, separate him 
from the service at once.” 











the reaction between the patient and 
employe is better when the employe 
is a person of maturity. The adult 
resents having adolescents in posi- 
tions of authority over him. 

As between married and unmar- 
ried help, we again make no dis- 
crimination. We prefer to have a 
certain number of single employes 
owing to the difficulty of satisfac- 
torily working married people on 
different shifts. I think we should 
pay due regard to this and, at least 
among older employes, see that they 
work at the same time. 

We occasionally employ those 
whose age is such that they cannot 
continue long in service, but have a 
definite understanding at the time 
of their employment that they re- 
main only as long as they can satis- 
factorily do the work required of 
them. 

Promote From Ranks 

We require references from all 
our employes—the name of some 
responsible person to whom we can 
write. And we ask only, Is the 
applicant regarded as a reliable per- 
son? Of course, in the experienced 
we want to know whether they left 
in good standing or not. 

Fill every position you can by 
promotion. It is a stimulus to good 
work. Sometimes even promote 
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those whom you are not really con- 
fident will fill the position. In such 
cases always have a frank talk with 
the individual, point out his short- 
comings and agree to give him a 
trial, with the proviso that if he 
fails, out he goes. Don’t demote 
them. They will forever cherish a 
feeling of resentment. Occasionally 
you will meet ‘with those who rea- 
lize their incapacity and are content 
to remain where they are rather 
than take added _ responsibility. 
Among petty officers one must have 
not only a certain degree of knowl- 
edge of how to run his department, 
but even more essential must be one 
who can, without friction, manage 
those under him, both patients and 
employes; that is, must have some 
executive ability. 

Proper housing of employes is 
very important. They should be 
separated from their work in their 
hours of leisure. They may live in 
the same building in which they 
work, but there should be a definite 
separation. My personal inclina- 
tion is to house them in small 
groups, if possible, and to keep the 
different classes of employes sep- 
arate from each other; that is, do 
not- indiscriminately mix the farm 
boys, the engineer’s boys and ward 
boys, or the student nurses and the 
domestic laundry help. 

The single persons should have a 
room of their own. I don’t care 
how small, so long as it can contain 
a bed, dresser and chair. Think of 
what it means to have someone pick 
your room-mate. Perhaps he is 
careless and throws his _ things 
around, while you are meticulously 
neat; maybe he smokes, while to- 
bacco sickens you; perhaps he reads 
in bed, while you can’t sleep if the 
light is on; perhaps (Heaven for- 
bid!) he snores, while you can’t 
sleep if there is a bit of noise ; may- 
be he always has someone in for a 
game of cards, and it seems you 
never have your quarters reason- 
ably free from strangers. “By all 
means, give them a room alone. 

‘Give Them Shower Baths” 

Tear out all the tubs in their bath 
rooms; give them some showers. 
For twenty years, it seems, I have 
been hearing about someone who 
does not wash out the bath tub. 
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In the organization of an institu- 
tion, although in the final analysis 
the superintendent must be respons- 
ible, place the proper degree of re- 
sponsibility on all subordinates. The 
charge nurses on the wards, in par- 
ticular, must realize that they are 
responsible for the condition of the 
ward and also the treatment of pa- 
tients. They must see that those 
under them do what they are told 
to do, and if they persistently do 
not, that they are reported to the 
proper authorities for suitable dis- 
cipline. 
Respect Department Heads 

When inspecting a department, be 
as generous of praise as of crit- 
icism. Make them feel it is their 
department, and that you appreciate 
the way it is conducted. In this or- 
ganization be particular to see that 
there is no going-over the heads of 
departments ; that matters demand- 
ing attention are taken up by em- 
ployes through their immediate su- 
periors; and, reversely, do not ig- 
nore the head when criticizing. Let 
him convey your instructions in 
minor matters, and, if there is ne- 
cessity for direct action with the em- 
ploye concerned, see that the head 
understands the situation and knows 
what is to be done. 

At times you will find friction in 
departments. Satisfy yourself as 
to the cause and remove it. If sub- 
ordinates do not get along with the 
head, at times you may find it ad- 
visable to transfer. Sometimes there 
are those who simply cannot get 
along with one certain person, but 
transferred to some other head or 
department, make excellent workers 
for you. 

Discipline Privately 

Always we come across the dis- 
gruntled. Ordinarily, have a frank 
talk with them; find out their diffi- 
culties. If they can be adjusted, 
adjust them; if not, advise them to 
seek congenial surroundings else- 
where. Do not have the dissatis- 
fied with you. Dissatisfaction is 
contagious; it spreads and may 
contaminate all it comes in touch 
with. 

When you deal with matters of 
discipline, and this, I believe, is par- 
ticularly important, do it privately. 
You want all who continue in your 
employ to retain self-respect, and 
nothing destroys this so much as 
censure in public. Naturally cer- 
tain infractions of discipline come 
publicly to your notice, and quite 
naturally the matter is taken up 
then and there. But this is short 
and to the point. When you go 
into the matter in detail, get the of- 
fender alone. Practically always 
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discipline personally when affairs 
reach such a state that action by the 
superintendent is necessary. Writ- 
ten censure leaves, to my mind, an 
increasing feeling of resentment. I 
feel that if I were to receive a 
written letter of censure, I should 
be inclined to take it out and read 
it every time some little thing of no 
consequence arose; that I should 
have the feeling that it remained a 
black mark against me, and that no 
faithful service could ever erase it. 
When one deserves such a perma- 
nent marking, he is a detriment to 
the institution. Insist on compat- 
ibility. Don’t keep those who do 
not get along with their fellow 
workers. 
Adequate Salary 

~ Sooner or later we find we have 
in our employ those whose days of 
usefulness are ended. In _ fact, 
though not in name, they are car- 
ried as pensioners. Why not frank- 
ly recognize the situation and pen- 
sion them? Their earnings have 
never been large, and as a conse- 
quence their savings are meager. 

Adequate salary is a means of 
lessening labor turn-over, but I 
cannot conceive of compensation 
reaching such a level that for the 
mass of our employes it will ever 
be attractive save for the single or 
the childless married. The service 
for officers can be rendered more 
attractive by. providing adequate 
living quarters. When we have 
good men working for us we should 
make it possible for them to have a 
family life. This means larger 
quarters—quarters of such size that 
children can live with their parents 
in a normal manner. 

I am undecided as to the advis- 
ability of requiring all to wear uni- 
forms. Naturally all student nurses 
wear the uniform of the school. At- 
tendants—that is, those who work 
inside in direct contact with pa- 
tients,—should wear white coats. 
Sometimes this is out of the ques- 
tion because of laundry difficulties. 
There is a better reaction between 
the patient and employe when there 
is something to mark the employe as 
one with authority. 

We should not adapt too paterna- 
listic an attitude toward employes in 
regulating their conduct while off 
duty, but if we can provide means 
of suitable amusement at the insti- 
tution they will spend more of their 
hours of leisure there; and all will 
admit this is to be welcomed. We 
have not started a golf course for 
our employes yet, but we do expect 
to have one of the small mashie and 
putter courses in the future. At 
present considerable attention is de- 
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voted to baseball and croquet. In 
the winter time we have an occa- 
sional party or dance, and plan such 
movie entertainments as will be en- 
joyed by both patient and employe. 

Be certain your employes know 
what you expect of them; and, 
finally, if you expect employes to be 
interested in their work, be inter- 
ested in it yourself and show that 
you are. 





Guild Chapters Merge 


On Tuesday evening, January the 25th, 
at a joint meeting of the executive board 
of the three Chicago Chapters of the 
International Catholic Guild of Nurses, 
the chapters were consolidated into one 
general chapter to be known as the “Chi- 
cago Chapter of the International Cath- 
olic Guild of Nurses.” 

The new adjustment called for an elec- 
tion of officers with: the following re- 
sults: Miss Anna Tighe, R. N., presi- 
dent; Miss Laura Mae Wright, R. N., 
vice-president; Miss Maude Langdon, R. 
N., secretary; Miss Sara Abrams, treas- 
urer; Miss M. Mellaire, R. N., auditor. 
Miss Tighe appointed the following as 
chairman of the standing committees: 


Miss Mary Anderson, R. N. publicity 


and press; Miss Catherine McNamara, 
ways and means; Miss Margaret Pillion, 
retreat; Miss Kleinhaus, R. N., visita- 
tion, and Miss Tress Prellwitz, program. 
The meeting was held at the Englewood 
Hospital’s Nurses’ Home and after the 
meeting, Miss Tighe served a birthday 
cake in honor of the new chapter. 

The Chicago Chapter will hold its an- 
nual banquet on Monday evening, Feb- 
ruary 2lst, at 8 p. m. in the Red Lacquer 
Room of the Palmer House. The Chicago 
Chapter extends to nurses. and their 
friends a very special invitation to at- 
tend the banquet. There will be some 
noted speakers and a very excellent 
musical program featuring Miss M. 
Schuette of the Civic Opera Co. and Mr. 
Parnell Egan of Chicago. 

Reservations for the banquet should 
be made not later than February 19th 
by calling Miss Tighe, Englewood 7000. 

There will be a special meeting of the 
Chicago Chapter at the Rose Room of 
the Great Northern Hotel, Thursday 
evening, February 3d, at 8 p. m. 


Tax Soft Drinks 


Newspaper dispatches indicate that a 
bill has been introduced into the legisla- 
ture of the state of Tennessee which 
would provide for a ten per cent tax on 
all soft drinks “other than egg or milk 
drinks,” the proceeds of which would be 
used in erecting and operating three state 
tuberculosis hospitals. 








Campaign for Quiet 
The Girl Scouts of Saginaw, Mich., 
have undertaken the inauguration of a 
campaign to secure quiet in the vicinity 
of the city’s hospitals, in an effort to aid 
the sick to sécure rest and comfort. 





Nurses’ Cafeteria 

Binghamton City Hospital, Bingham- 
ton, N. Y., has opened a cafeteria for 
nurses in its new building according to 
an item in its Hospital News. This in- 
stitution is engaged in an extensive build- 
ing program that is rapidly being com- 
pleted. 
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What Is the Best System for Keeping 
Complete Record of a Patient? 


BY MISS MARGARET L. INNES, 
Registrar, The Wellesley Hospital, Toronto 


HAT is the BEST system for 
keeping a complete record of 
a patient? 

To my mind the best system for 
keeping a complete record of a 
patient is what is known as the 
patient’s record file card, about 
three by five or five by eight inches, 
printed on cardboard, three differ- 
ent colors being used to discrim- 
inate the service under which a 
patient is admitted to hospital, such 
as a yellow card for surgery, a pink 
card for eye, ear, nose and throat 
division, and a’ blue card for the 
medical division. These cards are 
filed alphabetically, each card giving 
a case number of the file under 
which a complete case record is to 
be found. When applicable, the 
following headings are used on the 
patient’s record file card: identifica- 
tion of the patient by name, age, 
case number, address, permanent 
friend or relative’s name, physician 
or surgeon responsible for treat- 
ment; admitted; discharged; pro- 
visional diagnosis; postoperative or 
final diagnosis; operation; compli- 
cations of convalescence. If the 
word “none” follows this heading, 
it means that there were literally no 
complications, such as sepsis, bron- 
chitis, cystitis, phlebitis, abscess for- 
mation, or any other conditions re- 
sulting directly from the treatment 
or operation, or following it from 
other causes. 

Advises Summary Card 

Also, it is a good plan that im- 
portant data in each case be record- 
ed on a summary card, with the 
case number only as sufficient iden- 
tification, inasmuch as summary 
cards are for review of the cases by 
the staff. Another essential factor 
which will most contribute to rais- 
ing the standard of Canadian hos- 
pitals is the establishment of a 
follow-up system of tracing the out- 
come of treatment given to each in- 
dividual patient, or the checking up 
of end-result. These notes should 
be brief, accurate and of scientific 
value. 

Clinical records are kept in 
folders under their respective case 
number. These case records perma- 
nently register the treatment _ the 
patient received while in the hospi- 
tal. They are as easily intelligible 
to laymen as to doctors, and may be 





From a paper read before the Ontario 
Medical Association, 1926. 


used to equal advantage in the 
small hospital and the large one. 

What is considered in the Prov- 
ince of Ontario to constitute a com- 
plete record of a patient? 

Begin by ascertaining the pa- 
tient’s name, age, occupation, and 
whether he is married or single; 
permanent address for purposes of 
future communication ; date of com- 
ing under observation. Of what 
does he complain, or the reason he 
reported to hospital; how long have 
the symptoms been present, and the 
onset. The spaces for this informa- 
tion are purposely made small, so 
that only the essential points could 
be written. 

Accurate Personal History 

Enquire as to family history, 
family disease. 

Personal history, which includes 
his habits, exact nature of occupa- 
tion, namely, painter, storage bat- 
tery employe, etc.; home and busi- 
ness surroundings, their sanitary 
condition or otherwise; amount of 
exercise; the nature of his food, 
and the extent of his indulgence in 
such articles as alcohol, tea and to- 
bacco. Ascertain lastly whether or 
not he has ever lived abroad, and if 
so, in what part of the world. 

The patient’s previous illnesses ; 
time of them, their duration, and 
whether or not his recovery was 
complete. It is necessary to en- 
quire directly as to whether or not 
the patient has ever had syphilis or 
venereal disease. 

Present illness; how and when it 
began, whether suddenly or gradu- 
ally; what was the first thing he 
noticed wrong; what has been the 
order of appearance of his symp- 
toms which led to complaint, and 
which are those that chiefly trouble 
him at the present time. Also, as- 
certain whether or not he has al- 
ready been under treatment, and if 
so, what has been done for him. 

Functional enquiry. Symptoms: 
Cardiac vascular, respiratory, gas- 
tro intestinal, G. U. system, nervous 
system; hearing, sight, taste, smell. 

Physical examination. One must 
have a system for taking this, for 
example, beginning with the head. 
The use of outline diagrams have 
been found to be very helpful, as 
physical signs can be filled on them. 

Laboratory examination: Urine, 
blood, stomach contents, feces, blood 
chemistry, X-ray examination. 








Provisional or working diagnosis. 

Description of operation, or treat- 
ment. Under this heading only the 
essential points should be noted by 
surgeon or physician. The points 
which a doctor may wish to know 
a year later should be recorded, as 
the patient may return to the doctor 
to report his condition. If the op- 
eration, or treatment, is very com- 
plicated, notation should be “a diffi- 
cult, complicated operation,” and 
this should be described in detail on 
the main record. 

Anaesthetic and form of anaes- 
thesia. 

Complications of convalescence. 

Pathologic report. 

Postoperative notes, or after 
treatment. 

Postoperative or final diagnosis. 

Result on discharge from hos- 
pital. 

Follow-up records with an end- 
result. 

Postmortem examination when- 
ever consent for such examination 
can be obtained. 


The above includes the chief 
facts which have to be enquired in- 
to in every case, the notation of 
which provides an accurate and 
systematic record, of which there 
can be no question of value. With 
a system of this kind, the record- 
librarian is able to take dictation on 
the leading features or main symp- 
toms of the case in a few sentences. 
One more point regarding case-tak- 
ing remains to be emphasized, and 
that is, the importance of noting 
negative as well as positive facts. 

Are progress notes considered 
superfluous? Why? 

Progress notes are considered su- 
perfluous if they contain a record 
of unimportant facts. The prog- 
ress record should be an orderly 
story of the course of the disease. 
«It consists of notes made each day, 
of new signs, or symptoms, compli- 
cations, consultation, with opinions 
expressed, and consultant’s name; 
of the removal of drains, stitches, 
etc., and of the development of in- 
fection in a clean wound, its cause, 
and character. The development of 
complications should be well de- 
scribed, such as general symptoms, 
changes revealed, and blood count. 
The condition of the patient on dis- 
charge from hospital should also be 
recorded, as well as the final diag- 
nosis. Each record should be dated, 
and signed with the surname or 
initials of doctor as it is made. 
And, still another purpose of prog- 
ress notes is that they give an indi- 
cation of the patient’s reaction to 
an operation. 
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What are the definite duties of a 
record-librarian? 

She should be familiar with the 
salient points of record keeping. 

She should obtain a complete his- 
tory, physical examination, working 
and provisional diagnosis, within 
thirty-six hours after the patient’s 
admission to hospital, and, except 
in emergencies, the above shall be 
required prior to operation. No case 
record to be filed until it is com- 
plete. The  record-librarian shall 
recognize that all records are the 
property of the hospital, and she 
must not permit them to be taken 
away. 

She should keep in a systematic 
manner adequate case records of the 
patients, together with a conven- 
ient summary of each case, so that 
the same may be utilized in an- 
alyses of its medical and surgical 
efficiency. 

At the monthly meeting of the 
staff the record-librarian shall pre- 
sent a monthly analysis of hospital 
service, showing the number of 
patients discharged during the 
month, detail of patients cured, im- 
proved, unimproved, or dead, and a 
report of hospital infections, etc. 

She should keep the records in 
such a manner as to enable the sur- 
geon or physician to obtain in a few 
moments the important points and 
last notes of any case in which he 
is interested; for instance, in a 
coming discussion at a medical 
meeting he might wish to know the 
results of his cases of a given dis- 
ease. For this purpose a terminol- 
ogy, or cross-index system of diag- 
noses, complications and operations 
(as adopted by the Bellevue and 
Allied Hospital) is kept. 

Let the system be as efficient as 
it can be made, still the record- 
librarian finds that she has to be 
constantly on the trail of the sur- 
geon and physician to obtain the 
material necessary for a complete 
case record. But, when. the physi- 
cian and record-librarian co-operate 
by means of keeping up the supple- 
mentary records on the wards with 
the charts, so that it is only a mat- 
ter of transferring the information 
to the permanent records, much 
expenditure of time and energy on 
the part of the record-librarian are 
eliminated. 





New Hospital 


Mrs. H. B. Presser is superintendent 
of the recently opened Howard County 
Hospital at Kokomo, Ind. 
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Did You Ever Have Occasion to Answer 
Any of These Questions? 


AVE any of the situations in- 
dicated in the following ques- 
tions ever arisen in your hospital ? 

Could they arise? 

If any of these questions should 
have to be answered by you, what 
would you say? 

Question 1: Would it pay a hospital 
with a gross income of ,000, prac- 
tically all earned, to departmentalize 
its accounting system so that the rev- 


enue and expenses of each depart-— 
ment would be clearly shown? 


This is a problem that is con- 
fronting a hospital in the north- 
west, now in process of reorganiza- 
tion, as far as administrative meth- 
ods are concerned. 

Question 2: Should a small private 
hospital employing a part-time labor- 
atory director (weil paid), a part-time 
assistant pathologist and a graduate 
technician, pay an extra fee to the 
director for performing autopsies? 
These autopsies are on private pa- 
tients, at the undertaker’s, not in the 
autopsy room of the hospital. A fee 
is claimed by the director for each 
autopsy. P . : 
This is a situation facing a superin- 

tendent of a southern hospital. One 
suggestion obviously would be that 
the duties and fees of the director 
of the laboratory should have been 
clearly understood by both hospital 
and himself when he was employed. 
But this understanding evidently 
was not reached, and the situation 
as outlined has developed. What is 
your answer to this problem? 

Question 3: What items should be 
included in a formula for determining 


the cost of maintaining an operating 
room? 


The superintendent of a large 
hospital, who prides himself on the 


completeness of his financial rec- 
ords, when asked to answer this 
question, admitted that he did not 
keep cost figures on the operating 
rooms. Other superintendents, who 
at first believed they could produce 
figures without trouble, also have 
not yet been heard from. Does 
their practice represent the hospital 
field properly? Receipts from the 
operating room are an important 
item of hospital income, and the 
charges for operating room and sup- 
plies are presumably based on in- 
vestment, cost of maintenance, etc. 
Do you know what it costs to main- 
tain an operating room? If you do, 
please indicate what items are in- 


cluded in determining the cost. 

Question 4: What can a superin- 
tendent do to convince  infiuential 
trustees that a small board can op— 
erate a hospital more efficiently and 
more smoothly than a large group, 
including many who seldom attend a 
meeting or show the slightest inter— 
est in the hospital? 


Questions relating to board poli- 
cies are, of course, extremely diffi- 
cult of solution by a superintendent, 
but the situation outlined here un- 
doubtedly exists in a number of 
other hospitals. Obviously, in such 
situations the recommendations of a 
national body, unprejudiced and dis- 
interested, will have great weight, 
and the suggestions of a represen- 
tative of some well-managed insti- 
tution also- will receive attention. 
What can you offer this superin- 
tendent ? 








Miss Medendorp Resigns 


Miss Anna Medendorp, the first sec- 
retary of the Indiana Hospital Associ- 
ation and for four years superintendent 
of Glidden Memorial Hospital, DeKalb, 
Ill., recently resigned. 





Courses in Nursing 


The University of Chicago will offer 
four courses in nursing during the sum- 
mer quarter of 1927, as follows: 

First term, June 18 to July 27: 

Fields of Public Health Nursing, Miss 
Harriet Frost, supervisor, department of 
public health nursing, Pennsylvania 
School of Social and Health Work. 

Supervision in Public Health Nursing, 
Miss Harriet Frost. 

Second term, July 28 to September 2: 

The Teaching of the Principles and 
Practice of Nursing, Associate Profes- 
sor Nellie X. Hawkinson. 

Supervision in Schools of Nursing, 
Associate Profesor Anna D. Wolf. 

The university offers many courses in 
other departments from which electives 
may be chosen. Opportunities for field 
observation are made possible through 


cooperation of various health agencies 
and organizations, hospitals and schools 
of nursing in Chicago and its environs. 

For further information, correspond- 
ence with the university should be ad- 
dressed as follows: 

1. Concerning admission, to the Uni- 
versity Examiner. 

2. Concerning rooms and housing ac- 
commodations, to the University Cashier. 

3. For further information, to the 
General Correspondence Bureau, the 
University of Chicago. 





Active Nurse Body 


Lutheran Hospital, Moline, IIl., ac- 
cording to its Hospital News has an 
active student government association 
which numbers among its recent accom- 
plishments a drive for funds for a ten- 
nis court, a nufses’ chorus and a swim- 
ming class. 





Two Pairs of Twins 


St. Joseph’s Hospital, Lewiston, Idaho, 
according to its December Hospital News 
was the birthlplace of two pairs of 
twins in a recent month. 













the 1927 Meeting of the A. H. A. Will Be Held 


[Illustration Courtesy of American Hospital Association | 


American Hospital Association Postpones 
Convention to Week of October 10 


OLLOWING the first § an- 

nouncement that the 1927 con- 
vention of the American Hospita! 
Association would be held October 3 
to 7, it was discovered that the same 
dates had been definitely picked by 
the American College of Surgeons, 
which will meet in Detroit. Owing 
to the inability of the College to 
change its arrangements, and be- 
cause of objections raised by mem- 
bers to the date, trustees of the 
American Hospital Association later 
announced that their convention 
would be postponed one week. * The 
new dates are October 10 to 14. 
The convention will be held in the 
municipal auditorium now under 
construction. 

Discuss Local Details 

Dr. William H. Walsh, executive 
secretary of the Association, some 
time ago went to the Twin Cities 
for a conference with local people, 
at which preliminary details of va- 
rious kinds in connection with the 
convention were discussed. About 
30 representatives of the hospitals 
of Minneapolis and St. Paul were 
present at the meeting, including: 

Asbury Hospital, Rev. W. H. 
Jordan. 

Abbott Hospital, Miss 
Holmes, Victor Anderson. 

Hillcrest Hospital, Miss Bertha 
Matlick, Dr. E. K. Green. 

Fairview Hospital, James G. 
Norby. 

Lutheran 


Susan 


Deaconess Hospital, 


Sister Anna Bergland, Prof. George 
Sverbrut. 

Northwestern Hospital, Mrs. 
Pearl Rexford, Mrs. C. R. Fowler. 

Shriners’ Hospital, Miss Lucy 
Corey. 

St. Mary’s Hospital, Dr. J. F. 
Corbett, Dr. H. B. Sweetser. 

St. Andrew’s Hospital, Rev. 
Henry H. Hartig, Rev. Alfred 
Wilke. 

St. Barnabas Hospital, Miss Har- 
riett S. Hartry. 

General Hospital, Dr. Walter 
List, Jonas Wiel, William S. Kunz. 

Glen Lake Sanatorium, Dr. Er- 
nest S. Marriette. 

University Hospital, Dean E. P. 
Lyon, Paul Fesler. 

Eitel Hospital, 
Eitel. 

Maternity Hospital, Miss Lula 
May Aler, Mrs. R. C. Webb. 

Swedish Hospital, William Mills, 
Bron Lindgren. 

Auditorium Near Hotels 

The January news bulletin of the 
Association indicates that the Mu- 
nicipal Auditorium, which will be 
completed shortly in advance of the 
convention, is located within the 
heart of the city and within walking 
distance of all hotels. The bulletin 
also calls attention to the fact that 
there will be a banquet this year. 

The hotels of the city as listed in 
the bulletin are: 

Curtis, 825 rooms, Tenth street and 
Fourth avenue. Private baths through- 
out. Single rooms, $2 to $3; double 
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rooms, $3 to $4; twin-bed rooms, $5 
to $6. 

Radisson, 500 rooms, Seventh street 
between Hennepin and Nicollet. With 
or without bath. Single rooms, $2 to 
$6; double rooms, $4 to $10. 

West, 362 rooms, Hennepin avenue 
and Fifth street. With or without bath. 
Single rooms, $1.50 to $5; double rooms, 
$2.50 to $6. 

New Nicollet, 600 rooms, Washington 
at Hennepin and Nicollet. With bath 
or connecting. Single rooms, $2 to $6; 
double rooms, $4 to 

Leamington, 500 rooms, Third avenue 
south and Tenth street. Every room 
with private bath. Single rooms, $2.50 
to $5; double rooms, $3.50 to $8. 

Andrews, 325 rooms, Hennepin avenue 
and Fourth street. With or without bath. 
a rooms, $2 to $4; double rooms, 

to 5 

Hastings, 127 rooms, block off Henne- 
pin on Twelfth street. Every room with 
private bath. Single rooms, $1.75 to $2: 
double rooms, $2.75 to $3. 

Elgin, 125. rooms, Hennepin avenue 
and Eighth street. With or without bath. 
Single rooms, $1 to $2; double rooms, 


to 

Camfield, 100 rooms, Marquette at 

Eighth street. With or without bath. 
Single rooms, $1.25 to $1.75; double 
rooms, $2 to $2.50. New fireproof build- 
ing. 
Vendome, 250 rooms, Fourth street be- 
tween Nicollet and Hennepin. With or 
without bath. Single rooms, $1.25 to 
$1.75; double rooms, $2 to $3. 

Rogers, 200 rooms, Nicollet avenue and 
Fourth street. With or without bath. 
Single rooms, $1.25 to $1.75; double 
rooms, $2.50 to $5. 

The Buckingham, 138 rooms, 1500 La 
Salle avenue. Every room with bath 
Single rooms, $2.50 to $6; double rooms, 
$3.50 to $6. 

Bedford, 108 rooms, Fifteenth and La 
Salle avenue. Every room with bath. 
Single rooms, $1.50 to $2; double. rooms. 
$2 to $3.50. 

Abbey Tavern, 75 rooms, 83-S. Thir- 
teenth street. With or without hath 
Single rooms, $1 to $1.75. 
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The “Volunteer Worker” Presents Many 
Problems in Occupational Therapy Work 


BY ALICE H. DEAN, 
Director, Occupational Therapy Department, Evanston Hospital, Evanston, III. 


CCUPATIONAL therapy 

seems to be one of the pieces 
of work that has a spectacular look, 
and to the person that is addicted 
to being a “volunteer,” it shines 
forth in rosy hues. Because of 
this I doubt if very many occupa- 
tional therapists have escaped being 
driven to refuse the services of 
volunteer assistance. 

Over and over again it comes to 
my mind, “What good are the 
schools where persons are trained to 
be occupational therapists, if we are 
to allow much volunteer service?” 
For, in order to have our work run 
smoothly, and be a credit to the in- 
stitution in which we are working, 
we give time in training these vol- 
unteers that otherwise should and 
would be devoted to the patient. 

If my idea of the volunteer 
worker is correct, there are three 
distinct classes of volunteer work- 
ers: the good, the bad, the indiffer- 
ent. 

The good volunteer workers are 
few and far between. A good vol- 
unteer worker means to me one 
quick enough to see the demand, 
expert enough to handle the patient, 
and clever and brisk enough to do 
the work with the least amount of 
instruction and the best possible re- 
sults. 

The bad volunteer worker is one 
who is over-zealous. She talks to 
her friends on the.outside, who in 
turn make suggestions about the 
nature of the work being done, and 
they continually bring samples of 
work that is impossible for most 
well persons to do, let alone, a sick 
one. 

The indifferent volunteer worker 
is one who wants to be philan- 
thropic, and yet is never on hand 
when you need her most. 

Those of us, who have tried out 
using volunteers, find that there are 
times when a volunteer worker is 
of great assistance. For instance, 
where the occupational therapy 
worker in an institution is trying 
to work out the problem almost sin- 
gle-handed, and in order to meet the 
demand of the interested physician, 
must resort to the volunteer assist- 
ant to help, especially, in complet- 
ing articles that the patient wants, 
hut is unable to do. 


*From a paper read before 1926 Con- 
vention of the American Occupational 
Ther.py Association. 


However, when it comes to allow- 
ing them to go to the bedside—not 
having had the proper training for 
handling sick people—the mistakes 
they make would overbalance the 
little help they: might be able to 
render. 

I am speaking, of course, in gen- 
eralities. I have had the assistance 
of volunteer workers ever since I 
opened the occupational therapy de- 
partment at the Evanston Hospital, 
three years ago. I found, when | 
went there, that it was and is the 
policy of the, hospital, to try to in- 
terest everyone in the work that 
goes to make a co-operative hos- 
pital, and to accept, as far as pos- 
sible, any assistance that might be 
offered. 

My entire first year I had the 
valued assistance of a trained 
worker, who volunteered her serv- 
ices for every day, all day, and 
asked no remuneration whatever. 
Had it not been for her, I doubt 
very much if I could have put the 
work across as well as I did. 

I call that a good volunteer work- 
er; but as I said before, they are 
few and far between. - 

My first year in connection with 
the Evanston Hospital, the Junior 
League Organization of Evanston 
came to see if I would accept any 
assistance from them. I consented 
to take six young women, which 
finally grew to double that number, 
and by having them in a class one 
morning each week instructing 
them in the simple problems of the 
simpler .crafts, I found them of 
great assistance in the shop. They 
have given valued service for sev- 
eral years in helping to complete 
articles, both for patients and the 
shop. Here again is a marked ex- 
ample of good volunteer service. 

The person who is going to do 
volunteer work should be versatile 
and able to adapt herself to condi- 
tions; also, she must be possessed 
of an abundance of energy and grit. 
With these and a dash of humor she 
can pull through. 





Select Storekeeper 
Announcement recently was made of 
the appointment of Elmer Swackhammer 
r= ap aang at City Hospital, Spring- 
eld, 





Mrs. Christine Hendrie, who was at 
the Silver Cross Hospital, Joliet, TIIl., 
has accepted the position of instructor 
in the Ravenswood Hospital, Chicago. 





ENT 





Special Committees 
Special committees announced in the 


latest American Hospital Association 
bulletin include: 

Accounting and records—A. C. Bach- 
meyer, M. D., chairman, Cincinnati Gen- 
eral Hospital; Frank E. Chapman, G. 
W. Curtis, Mary A. Jamieson, R. N,, 
Grant Hospital, Columbus, O.; T. R. 
Ponton, M. D., Hollywood Hospital, 
Hollywood, Calif. 

Public health relations—D. L. Richard- 
son, M. D., chairman, Providence City 
Hospital ; A. J. Chesley, M. D., Minne- 
sota Department of Health, St. Paul; 
R. G. Leland, M. D., Public Health As- 
sociation, Toledo, O.; Alvin Powell, M. 
D., director, Alameda County Public 
Health Center, Oakland, Calif.; W. S. 


Rankin, M. D., The Duke Endowment, 
Charlotte, N. C.; William C. Rucker, 
MD US: hiring Hospital, New 
Orleans. 

Intern advisory committee—N. W. 
Faxon, M. D., chairman, Strong Me- 
morial Hospital, Rochester, Ne CYS 


Charles C. Bass, M. D., school of medi- 
cine, Tulane University, New Orleans; 
Frederick C. Bell, M. D., Vancouver 
General Hospital; William Darrach, M. 
D., Columbia University, College of 
Physicians and Surgeons, New York; 
McKim Marriott, M. D., Washington 
University School of Medicine, St. 
Louis, Mo.; I. D. Metzger, M. D., state 
board of medical education and licensure, 
Harrisburg, Pa.; L. S. Schmitt, M. D., 
director of hospitals, University of Cali- 
fornia, San Francisco; F. A. Washburn, 
M. D., Massachusetts General Hospital, 
Boston; Neal N. Wood, M. D., Los An- 
geles General Hospital. 

Training of hospital. executives—Ed- 
ward A. Fitzpatrick, chairman, graduate 
school, Marquette University, Milwau- 
kee; Asa S. Bacon, Presbyterian Hospi- 
tal, Chicago; C. C. Burlingame, M. D., 
joint administrative board, New York; 
E. S. Gilmore, Wesley Memorial Hos- 
pital, Chicago; Edgar C. Hayhow, New 
Rochelle Hospital, New Rochelle, N. Y.; 
M. T. MacEachern, M. D.,’ American 
College of Surgeons, Chicago; Ada 
Belle McCleery, R. N.; W. C. Rappleye, 
M. D., commission on medical educa- 
tion, New Haven, Conn. 

Buildings, construction, equipment and 
maintenance—S. S. Goldwater, M. D., 
chairman, Mount Sinai Hospital, New 
York; Grace E. Allison, Samaritan Hos- 
pital, Troy, N. Y.; E. Muriel Anscombe, 
Jewish Hospital, St. Louis, Mo.; A. C. 
Bachmeyer, M. D.; Asa S. Bacon; C. 
C. Burlingame, M. D.; John J. Dowling, 
M. D., Boston City Hospital; Alice 
Shepard Gilman, R. N., State Board of 
Nurse Examiners, Albany, N. Y.; A. K. 
Haywood, M. D., Montreal General Hos- 
pital; John D. Spelman, M. D., Touro 
Infirmary, New Orleans; Wiley E. 
Woodbury, M. D., Fifth Avenue Hos- 
pital, New York. 

Simplification and standardization of 
furnishings, supplies and equipment— 
Margaret Rogers, R. N., chairman, St. 
Luke’s Hospital,. St. ’ Paul, Minn. ; 
Charles F. Neergaard, New York; Da- 
vid C. Shepard, St. Luke’s Hospital, a 
Paul, Minn.; Sister M. Veronica, R. 
Mercy Hospital, Chicago; G. Walter 
Zulauf, M. D., Allegheny General Hos- 
pital, Pittsburgh. 

Dietary service and equipment—Rena 
S. Eckman, chairman, Warren State 
Hospital, Warren, Pa.; Howard E. 
Bishop, Robert Packer Hospital, Sayre, 
Pa.; Mary A. Foley; E. M. Geraghty, 
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Lakeside Hospital, Cleveland, O.; Sister 
Helen Jarrell, St. Bernard’s Hotel Dieu 
Hospital, Chicago; F. R. Nuzum, M. D., 
Santa Barbara Cottage Hospital; Lottie 
B. Sloan, Lane and Stanford University 
Hospitals, San Francisco. 

Clinical and scientific equipment and 
work—Lewis A. Sexton, M. D., chair- 
man, Hartford Hospital; B. W. Black, 
M. D., United States Veterans Bureau, 
Washington; Annette B. Cowles, Chil- 
dren’s Free Hospital, Louisville, Ky.; 
John A. Lickty, M. D., Clifton Springs 
Sanitarium and Clinic; C. H. Pelton, 
M. D., St. Luke’s Hospital, Chicago; L. 
B. Rogers, M. D., St. Francis Hospital, 
San Francisco. < 

County hospitalsk—C. W. Munger, M. 
D., chairman, Grasslands Hospital, Val- 
halla, N. Y.; Carl E. McCombs, M. D., 
bureau of municipal research, New 
York; Joseph R. Morrow, M. D., Ber- 
gen County Hospital, Ridgewood, N. J.; 
H. J. Southmayd, division of rural hos- 
pitals, Commonwealth Fund, New York. 

Smithsonian Institute exhibit—Win- 


Working and Vacation Schedules 
Tuberculosis Hospitals 


ERE are more comments and 

additional information con- 
cerning working and_ vacation 
schedules in tuberculosis hospitals. 
Other articles on this subject were 
published in November and Decem- 
ber issues. 

Dr. Robinson Bosworth, superin- 
tendent, Rockford Municipal Tu- 
berculosis Sanatorium, Rockford, 
Ill.—“We have only one person em- 
ployed in the office who is on duty 
six days per week, off on Sunday. 

“Our nurses are on twelve hours 
per day, with three hours off every 
afternoon; in addition they have 
one half-day off each week. The 
nurse on duty while the other 
nurses have their three hours off 
goes off duty herself at 4 o'clock, 
thus getting three hours off. Our 
night nurse has a half-day per week, 
at which time one of the other 
nurses relieves her from 7 until 
midnight. We give each nurse two 
weeks’ vacation with pay and two 
weeks’ additional sick leave if they 
are sick. 

“Our laundry runs eight hours 
per day, excepting on Saturday and 
Sunday. Saturday is a half day. 


“Our maids work nine hours per 
day and six and one-half days per 
week. They have one half-day each 
week and one Sunday per month.” 

Miss Charlotte Janes Garrison, 
superintendent, Broadlawns, Polk 
County Public Hospital, Des 
Moines, Ia.: “In the tuberculosis 
department of our hospital the fol- 
lowing hours obtain, which are 
identical with the hours of office 
personnel in other departments: 


ford H. Smith, M. D., chairman, Johns 
Hopkins Hospital, Baltimore; Richard P. 
Borden, Union Hospital, Fall River, 
Mass.; Daniel D. Test, Pennsylvania 
Hospital, Philadelphia. 

Committee on workmen’s compensa- 
tion—Richard P. Borden, chairman; Jo- 
seph C. Doane, M. D., Philadelphia Gen- 
eral Hospital; Cornelius S. Loder, New 
York; Frank S. Shaw, Presbyterian 
Hospital, Chicago. 

Committee on insignia—John F. Bres- 
nahan, M. D., chairman, St. Mark’s Hos- 
pital, New York; Howard H. Johnson, 
M. D., St. Luke’s Hospital, San Fran- 
cisco; John A. Lapp, Ph. D., National 
Catholic Welfare Conference, Chicago; 
Luther H. Lewis, New York; Alfred C. 
Meyer, Michael Reese Hospital, Chi- 
cago; Katherine M. Prindiville, Law- 
rence and Memorial Associated Hospi- 
tal, New London, Conn.; Marvin Z. 
Westervelt, M. D., Staten Island Hospi- 
tal, Tompkinsville, N. Y.; George F. 
a M. D., Winnipeg General Hos- 
pital. 


In 


These people ordinarily work eight 
and one-half hours per day, five and 
one-half days per week. Sundays 
are usually considered off duty ex- 
cept for information clerk, whose 
time is divided, one girl working 
from 7 to 1 p. m., and the other 
from 1 to 9 p. m. The average 
working days per year are probably 
295. Employes are allowed two 
weeks’ vacation with pay after be- 
ing in service one year. Vacation 
is not granted with pay, however, 
unless the services are satisfactory 
and the employe anticipates remain- 
ing with the organization. 

“The board of trustees has a 
very definite point of view that va- 
cations are given, not only as a re- 
ward for continuous service, but to 
render the employe more fit for the 
coming year of work for the hos- 
pital. < 

“Probably the employe of the hos- 
pital who works longest hours and 
gets no real vacation, in many in- 
stances, is the superintendent. The 
stimulation which comes from hav- 
ing a job in hand must compensate 
for many hours of overtime, and 
professionals know no outward pro- 
test for many days of overwork. 


“The next type of employe to 
work long hours is probably the 
people of the kitchen. The type of 
help which we are able to secure 
for such departments for the 
amount of money we are allowed to 
pay is usually extremely poor and 
results in much waste of food and 
unsatisfactory hours. Probably 
some time trustees and hospital ex- 
ecutives will appreciate that. well- 
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planned kitchens, labor-saving de- 
vices and better paid type of em- 
ploye will bring about a self-respect 
for kitchen work which will tend to 
systematize the work of this de- 
partment.” 

Dr. W. W. Leake, superintend- 
ent, Charity Hospital, New Or- 
leans, La.: “Our employes work 
eight hours daily, six days - per 
week; on Sundays, four hours, 
They are given two weeks’ vaca- 
tion yearly.” 

Lester. Adams, superintendent, 
Western Maine Sanatorium, Green- 
wood Mountain, Me.: “The em- 
ployes at this sanatorium receive 
two weeks’ vacation with pay an- 
nually, another two weeks may be 
taken if desired without pay. 

“An average of about eight hours 
a day are the working hours. Some 
work seven days a week, and others 
six. Those working seven days 
have two days off each month, while 
the employes working six days have 
Sundays. 

“Everyone works on the holidays 
unless their time off is so arranged 
that they are away at that time.” 

Dr. Olin S. Pettingill, superin- 
tendent, Essex Sanatorium, Middle- 
ton, Mass.: Practically every em- 
ploye in this institution is on a six- 
day basis with the exception of the 
carpenter and the painter who work 
under strict union rules. 

“The office employes have every 
other Saturday afternoon and every 
other holiday besides one day a 
week, 

“Nurses and physicians are en- 
titled to two weeks’ vacation with 
pay for the first two years’ service, 
three weeks after three years, and 
four weeks after five years’ serv- 
ice. All other employes are limited 
to two weeks’ vacation with pay. 

“We also make allowances for 
sick leave which is determined only 
by the superintendent.” 

Alwine Beckman, superintendent, 
Portland Open Air Sanatorium, 
Milwaukie, Ore.: “Office women 
work five and one-half days a week 
with no extra time off on Sundays 
and holidays. Vacation two weeks 
at the end of a year. Nurses hours: 
two hours off each day and four 
hours on Sundays and holidays, one 
whole day every other week and 
one-half day every other week. 

“Our maids and orderlies work 
seven to eight hours each day, one- 
half day each week and a whole 
day every fifth Sunday. Vacation 
two weeks at the end of a year. 

“Head nurse has four weeks’ va- 
cation each year. All other nurses 
have two weeks.” 
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How a “Good Annual Report” May 
Kill Confidence of the Public 


hospitals issue annual reports 

of various kinds, especially 
institutions that solicit funds from 
the public and make use of the re- 
port to inform contributors and the 
community at large as to the dispo- 
sition of moneys entrusted to the 
hospital. 

Annual reports also have an im- 
portant function in educating the 
public to the extent and character of 
services rendered by hospitals other 
than the treatment of the sick and 
injured. For this reason the annual 
report should be considered in great 
detail before it is finally approved 
for publication, and at this stage 
great care should be taken to have 
the report printed and illustrated as 
attractively as possible. 

Remember Competition 

It must be remembered that 
whether the individual hospital real- 
izes it or not, the annual report must 
compete with a great variety of 
magazines, booklets and other print- 
ed matter that is streaming into the 
homes of the people, particularly 
those influential or wealthy individ- 
vais whose acquaintance and friend- 
ship is especially valuable to a hos- 
pital. This is the reason why the 
annual report not only should be 
prepared in an interesting way from 
the standpoint of text and illustra- 
tions, but should be printed so at- 
tractively that it will stand favorable 
comparison with the many high- 
grade pieces of printing that may 
arrive at the home at about the same 
time the report is received. 


A short time ago a hospital issued 
a report that is typical of the kind 
of report published by a large num- 
ber of institutions. This report was 
approximately 38 pages and cover. 
Approximately eight pages, four of 
which contained illustrations of in- 
dividuals or of hospital depart- 
ments, were given over to a more or 
less technical description of the hos- 
pital organization and _ building. 
Two more pages listed the names of 
the staff, and three were devoted to 
statistical summaries. Then fol- 
lowed a page of laboratory statistics 
and seven pages of diseases and con- 
ditions arranged in a tabulated form 
with columns of figures under head- 
ings, “Total,” “Cured,” “Improved,” 


A‘ INCREASING number of 


BY MATTHEW O. FOLEY, 


Managing Editor, “Hospital Management” 





Have you ever pictured the re- 
action on the public that will be 
brought about by the reading of 
your annual report? 

Here is an instance of a fairly 
well prepared report, from the 
standpoint of the hospital adminis- 
trator, actually developing distrust 
and lack of confidence in the mind 
of an “average citizen.” 

This article ought to be read 
carefully by every hospital admin- 
istrator having to do with the 
preparation of a published report. 

Should tables of diseases and 
results be published in a report that 
is to be distributed to the public? 
This and other questions will be 
answered in the perusal of the 
article, 











“Unimproved,” “Died,” and “Re- 
maining.” These alternated with 
indiscriminate page illustrations of 
hospital scenes. The remaining 
pages contained a brief review of the 
work of the school of nursing, with 
the names of the faculty, and some 
information concerning the woman’s 


auxiliary and its officers, the finan- - 


cial report, statement of the public 
accountant, and visiting hours, reg- 
ulations, form of bequest, etc. 
Different Effects 

A great many hospitals may rec- 
ognize this as a skeleton outline of 
the contents of their annual report, 
but it is to be hoped that this num- 
ber will rapidly decrease because a 
little thought will tend to show how 
radical improvements may be made 
and much more effective results ob- 
tained by definite changes, both in 
the arrangement and in the charac- 
ter of the contents of the report. 

To show the effect of a report of 
this kind on different groups of 
people, the following are the com- 
ments of a superintendent of an- 
other hospital as to impressions of 
the work of the institution as 
judged from a perusal of the report: 

“The institution is doing very fine 
work. It has a_ well-organized 
staff, well-equipped buildings and 
better than average accommodations 
for nurses. I note that it is ap- 
proved by the American College of 
Surgeons and that it is affiliated 
with a university. The number of 
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hospital days and the finances indi- 
cate good management and the de- 
tailed report of types of cases shows 
that the hospital has a well-balanced 
and progressive staff.” 

From these comments from a 
person knowing nothing of the work 
of the institution except what could 
be judged from the report, it would 
seem that the report was well- 
planned and that it gave a good pic- 
ture of the standing and scope of 
work of the hospital. 

However, this impression was 
gleaned by a person thoroughly fa- 
miliar with the professional and 
technical terms of hospital service, 
and also familiar to a certain extent 
with the reputation of some of the 
physicians. 

Consider Object 

If this object, the commendation 
and esteem of other institutions in 
the hospital field, was the sole one 
aimed at by the institution in pre- 
senting its report, one, of course, 
would have to admit that the report 
was an unqualified success. But it 
so happened that this hospital is 
dependent on contributions and the 
good will of the community and 
that its auxiliary is constantly hold- 
ing parties and other affairs for the 
purpose of interesting other women 
in the work of the hospital and in 
encouraging them to contribute time 
and money for its maintenance. 

Consequently, the report which 
was distributed among members of 
the auxiliary and their friends, as 
well as to a few hospitals and all 
the staff members, also must be 
judged from the standpoint of its 
effect upon the average citizen who 
would read it. 

Newspaper Man’s View 

A newspaper man was asked to 
look over this report and jot down 
his impressions of the work of the 
hospital as he gained them from the 
booklet. Here is what he said: 

“From the standpoint of printing 
and arrangement I was not very 
favorably impréssed with the report. 
It seemed as if it were turned over 
to the first printer who came around 
without any effort to attract the eye 
or to interest readers. I believe 
that some of the cuts were used for 
a number of years, or at least they 
were badly handled, judging from 
the scars and scratches. 
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“As far as I can judge from a 
hasty perusal of the booklet it seems 
to me that the hospital is kept busy 
from morning till night and from 
night till morning admitting men, 
women and children extremely ill, 
badly mangled and probably a great 
many who have already expired. 
The bulk of the book is given over 
to a long list of diseases which has 
impressed me by its length and by 
the outlandish names and terms of 


the various ailments. There must be. 


at least a thousand different kinds 
of diseases represented, and it would 
seem that the hospital is constantly 
filled with a great variety of germs 
and poisonous vapors, besides the 
moans and shrieks of the pain- 
racked and dying. I would think 
that this condition had something to 
do with the number of deaths which 
I note seem to be an important fea- 
ture of the long table. Several of 
these detailed percentages are 100 
per cent and others show that at 
least 50 per cent of patients suf- 
fering from certain diseases die. 

“The number and. variety of op- 
erations also astounded me and 
after glancing up and down the 
many pages of Latin and Greek 
names and wandering over into the 
‘died’ column, I mentally pictured 
the hospital as busily admitting a 
long procession of men, women and 
children at the front door, while a 
long line of undertakers drove up 
to and away from the rear door. 

“Of course, I will frankly admit 
that all these terms are Greek to 
me, but they are interesting never- 
theless, as they rather emphasize to 
a much greater degree my hazy im- 
pression that a hospital was a place 
of suffering and even of torture, as 
well as of death. After looking 
over this booklet you may be sure 
that I will make every effort to 
avoid the necessity of going to a 
hospital. 

“Another thing that impressed 
me was that the hospital says it is 
a Class A-1 hospital, and I wonder 
what kind of a death list a lower 
class hospital has. 

“It would seem to me that a doc- 
tor would not care to have his name 
listed in a booklet which also con- 


‘tains such a long list of diseases 


that terminate fatally. 

“T also noticed that the hospital 
seems to be proud of the number of 
operations which are summarized in 
a Statistical table up towards the 
front, and they also feature promi- 
nently the total number of deaths in 
this part of the book. 

“As I said before, I am not at all 
familiar with hospital practice and 
the terms and descriptions do not 


mean a thing to me. My principal 
impression is gained from the lists 
of diseases and deaths.” 

This may be a somewhat over- 
drawn impression of the work of a 
hospital, but one must consider that 
the person in question was above the 
ordinary intelligence and if his im- 
pressions were so antagonistic, it is 
likely that people of less education 
and mentality may be even more 
unfavorably impressed by a perusal 
of such a report. 
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The foregoing is a reproduction of a 
portion of a page of statistical informa- 
tion taken from an annual report of a 
hospital that in a measure is typical of 


many institutions. Note the prominence 
with which details are featured, and the 
arrangement as a result of which ex- 
tremely high mortality is indicated in 
certain diseases. > 


These diverse comments empha- 


size more strongly than any argu- 


ment the importance of considering 
the object of the report and the 
group among which it will be dis- 
tributed. Where the experienced 
hospital man understood the techi- 
cal phrases and statistics, the lay- 
man could only gain an impression 
of countless suffering and dying 
men, women and children. The 
closely printed technical description 
was skipped over as he glancéd 
through the book, and the list of 
diseases and results caught his eye 
because of its length and the fre- 
quent appearance of “died” at the 
top of the column on each page. 
The mysterious names of condi- 
tions only formed in his mind pic- 
tures of hideous deformities, blood- 
shed and agony. 

In a discussion of what should be 
included in an annual report a su- 
perintendent disagreed with a state- 
ment that literature intended for the 
public should exclude figures of 
death percentages and tables of 
diseases. “I believe the hospital 


should tell the public everything,” 
he asserted. Several other people 
expressed disagreement, one point- 
ing out the recently published report 
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of a taxicab company that told of 
the mileage covered by the cabs, of 
lost articles returned, of-low cost 
to the public, of courtesy and sery- 
ice of the drivers and other favor- 
able features. “And,” continued the 
speaker, “there wasn’t a word about 
accidents or injuries or of feuds 
with rival companies, or, indeed, of 
handsome profits to the stock- 
holders.” 

A few hospitals have foreseen the 
effect of promiscuous distribution 
of medical and surgical statistics, 
because of the need of understand- 
ing conditions in properly interpre- 
ting them, and they print this infor- 
mation separately from the annual 
report for distribution to physicians 
or others interested only on request. 

Another article of this series will 
deal with the objects of annual re- 
ports and suggestions for present- 
ing information to achieve these 
objects. 





Organize Western Hospital 
Association 


The latest addition to the con- 
stantly growing list of sectional hos- 
pital associations in America is 
the Western Hospital Association, 
which was organized in a prelim- 
inary way at the recent meeting of 
the Northwest Hospital Association 
in Seattle. Membership in the new 
organization is open to all hospitals 
and hospital executives in British 
Columbia, Washington, Oregon and 
California, with the possibility that 
hospitals in adjoining states will also 
be invited to join at some future 
time. 

The association will in no way 
interfere with any of the present 
national or sectional groups of hos- 
pital administrators, and its pri- 
mary purpose is to be the education 
of hospital executives and personnel, 
this to be carried out by means of 
a one week conference which will 
consist of clinics, papers, round ta- 
bles, etc., and which it has been 
agreed shall be held some time in 
the first six months of the year. 

The officers are: 

Dr. M. T. MacEachern, Ameri- 
can College of Surgeons, honorary 
life president. 

W. F. Vail, Pasadena Hospital 
Association, president. 

George Haddon, Vancouver Gen- 
eral Hospital, first vice-president. 

Miss Emily Loveridge, Good Sa- 
maritan Hospital, Portland, second 
vice-president. 

C. J. Cummings, Tacoma General 
Hospital, executive secretary. 

Luther G. Reynolds, Methodist 
Hospital, Los Angeles, treasurer. 
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Association meeting, held at 

Charlotte, January 18 and 19, 
was a very interesting session. It 
was followed by a sectional meeting 
of the American College of Sur- 
geons for the two states of North 
and South Carolina. 
The session was called to order 
in the Charlotte Hotel by Dr. R. H. 
Lafferty of the committee of ar- 
rangements. Invocation was asked 
by Rev. Herbert Spaugh, pastor of 
Meyers Park Moravian Church, and 
addresses of welcome were given in 


Te North Carolina Hospital 








behalf of Mecklenburg County Med- 
ical Society by Dr. J. P. Munroe, 
and in behalf of the city of Char- 
lotte and Charlotte Hospital by J. 
H. Cutter. Response in behalf of 
the state of North Carolina was 
made by Dr. S. C. Lawrence, Win- 
ston-Salem. Response in behalf of 
the state of South Carolina (many 
of whose representatives were pres- 
ent by invitation) was made by F. 
O. Bates, superintendent, Roper 
Hospital, Charleston. 

The president, Dr. J. R. Alexan- 
der, delivered an inspirational ad- 
dress, in which he stressed the need 
for system, cooperation and love in 
the hospital. 

Dr. Rankin Talks 

Dr. W. S. Rankin, director of 
hospitalization, Duke Endowment 
Fund, explained the manner in 
which owners of private’ hospitals 
might gradually transfer their in- 
terest to the public, in the meantime 
securing a return from their invest- 
ment. He said: “The day is com- 
ing, just as it has come in our school 
system, where it may_no longer be 
considered the province of the pri- 
vate individuals to carry on the 
work of the hospitals.” He showed 
that James B. Duke in his _pro- 
visions had anticipated this change 
and made his charity applicable only 
to public institutions. This at first 
seemed hard, Dr. Rankin said, but 
the board of directors have worked 
out a tentative plan which will trans- 
fer the hospital from private to 
public ownership. The plan is as 
follows : 

A board of directors is to be ap- 
pointed from reputable citizens of 


the community, this board to be ap- - 


pointed and approved by the owner. 
The hospital will then be leased to 
the board, under such conditions as 


the owner may approve. The re- 
muneration to be given the owner 
will be a reasonable value on his in- 
vestment. The lease may be made 
for one or more years. 

After pointing out that there had 
been a shift of the medical profes- 
sion from the rural districts to 
urban in the past several decades, 
Dr. Rankin declared that the Duke 
Foundation trustees planned to com- 
bat this by installation of hospitals. 
The building of hospitals in small 
towns will hold physicians. Put 
hospitals in the county where there 
is no doctor and watch the doctors 
settle there. While the Duke En- 
dowment gives aid to charity insti- 
tutions only, under the tentative 
plans it will help private hospital 
owners to get rid of the institutions 
which are not now paying them, or 
which will be a loss when the owner 
dies. He also pointed out that the 
Duke Endowment is dispensing 
valuable information. 

Administrative Problems 

Following Dr. Rankin’s talk, Miss 
Emma Hall of Charlotte read a very 
interesting paper on “Caring for the 
Negro Race in the Good Samaritan 


Hospital.” This paper was dis- 
cussed at length by Dr. C. M. 
Strong. 


The principal address at the clos- 
ing session was made by Dr. M. 
T. MacEachern, associate director, 
American College of Surgeons. His 
subject was “Essential Principles in 
Efficient Hospital Administration.” 
Lantern slides were used in con- 
junction with the lecture. Dr. Bert 
Caldwell of Tampa, Fla., brought 
greetings from the American Hos- 
pital Association. He spoke of the 
hopeful outlook and mentioned the 
advances which are being made. Dr. 
Caldwell discussed numerous papers 
and his talks were greatly appre- 
ciated. 

The symposium on the Work- 
man’s Compensation Act was highly 
interesting. The following papers 
were presented on this subject: 

As It Applies to the Patient, Dr. 
L. V. Grady, Wilson, N. C.; As It 
Applies to the Hospital, Dr. J. T. 
Burrus, High Point; As It Applies 
to the Doctor, Dr. Harold Glascock, 
Raleigh; As It Applies to Labor, 
Mr. Harry Fentress, Charlotte; As 
It Applies to Insurance, Mr. J. 
Lawrence Jones, Charlotte. 
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North Carolina Association Has 
Well-Rounded Program 


Dr. Thos. Jordan, Raleigh, read 
a paper, “For the Good of All Con- 
cerned.” 

At the Wednesday afternoon ses- 
sion the chief address was made by 
Miss Elizabeth Burgess, dean of the 
nursing department, Teachers’ Col- 
lege, Columbia University, on “Cur- 
riculum Making.” 

Other Papers 

Other papers were presented by 
Miss Lula West, Mt. Airy, “Teach- 
ing in the Small Schools of Nurs- 
ing’; Miss Marguerite Andell, Ro- 
per Hospital, -Charleston, S. C., 
“The Special Duty Nurse” ; Miss E. 
A. Kelly, Fayetteville, “Some Ex- 
perience Gained in Equipping a 
Modern Hospital”; Dr. W. D 
James, Hamlet Hospital, Hamlet, 
“Deep X-Ray Therapy”; Dr. James 
Moss Beeler, superintendent, Spar- 
tanburg General Hospital, Spartan- 
burg, S. C., “Selling the County 
Hospital to the County”; F. O. 
Bates, superintendent, Roper Hos- 
pital, Charleston, S. C., “The In- 
terne in the Modern Hospital.” 

The matter of consolidation with 
hospital officials of South Carolina 
was postponed until the next meet- 


ing. 

The following officers were 
elected : 

President, Dr. S. C. Lawrence, 
Winston-Salem, N. C.; First Vice- 
President, Miss Lula West, Mt. 
Airy, N. C.; Second Vice-Presi- 


dent, Miss Nina Davidson, Durham, 
je ee Secretary-Treasurer, De: kL: 
V. Grady, Wilson, N. C. 

It was decided. to hold the next 
meeting at Newbern, the date to be 
decided later by the executive com- 
mittee. 





Getting Publicity 


What may be done by a hospital in 
securing publicity in its own community 
by close co-operation with the local press 
is well exemplified in the case of the 
Mason Memorial Hospital of Murray, 
Ky., which recently was written up in 
front page space in ‘the Paducah Evening 
Sun. The article was a complete de- 
scription of the hospital, its facilities and 
aims, and included a four column pic- 
ture of the hospital. 





New Clinic Named 


In recognition of, his services as a 
teacher and in medical research the Uni- 
versity of Chicago has named the clinic 
of internal medicine of its new medical 
school in honor of Dr. Frank Billirgs. 
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Regarding Hot Water Bottles 


The “Book of Knowledge” of 
Brantford General Hospital, Brant- 
ford, Ont., of which Miss E. M. 
McKee is superintendent, quotes the 
following rules regarding hot water 
bottles : 

Method of filling bottle: 

(1) Requirements: Granite 
pitcher, bath thermometer, hot wa- 
ter bottle, flannelette bag. 


(2) Procedure: Water to be at 
a temperature of 120 degrees Fah- 
renheit in pitcher. Fill bottle half 
full, exclude air and place in flan- 
nelette bag. 

(3) Precautions: In all cases 
where patient is under anaesthetic 
or where a patient’s resistance is 
lowered from any cause, e. g., shock, 
hemorrhage, etc., or in case where 
patient is irrational, hot water bot- 
tles must not be placed next to the 
patient. Any order to the contrary 
must be written in the doctor’s 
order book by the doctor, who then 
assumes the responsibility. Stone 
hot water bottles must be used in 
making anaesthetic beds and taken 
out of bed upon patient’s return to 
the ward. 


Has **Ward Visitor’’ 


In response to several requests 
from readers relative to the “ward 
visitor” mentioned in a summary of 
improvements made in St. Luke’s 
Hospital, Chicago, during 1926, 
Louis R. Curtis, vice-president, has 
written the following: 

“The position of ward visitor re- 
quires a woman of just the right 
temperament, who should herself be 
a nurse, in order to avoid friction 
with nurses. She is furnished with 
a list of patients each day and 
usually is able to interview all of 
them the same day. 


“It is her duty to establish 
friendly relations and to see that the 
patients are as comfortable and as 
satisfied as conditions will permit. 
She often is able to explain the rea- 
son for restrictions of various kinds 
necessary in a hospital, especially 
with regard to diets and visitors. 
She also is able to iron out many 
small difficulties and to make many 
suggestions, some of which are 
acceptable. She makes a daily re- 
port to the superintendent, in which 
is included all complaints together 
with her opinion as to the merits of 


the complaint, also her observation 
in cases where improvement could 
be made even if the patient does not 
complain. 


“Tt is important that she maintain 
friendly relations with the nurses 
and interns, and with this end in 
view when it is necessary to repri- 
mand she is not connected in any 
way with the matter. 


“After seeing the patients admit- 
ted that day she devotes her time to 
visiting others who in her discretion 
should be followed up. This applies 
particularly to those who have com- 
plained. 


“She does no social service work, 
but where this appears to be neces- 
sary one of the social workers is 
brought on the case. We think the 
‘Visitor’ very much worth while.” 


Fire Drills 


A reader of HospitaL MANAGE- 
MENT recently called attention to 
the fact that in larger cities private 
organizations approved by the city 
fire department, furnish trained per- 
sonnel for the purpose of organizing 
fire drills in hospitals, and in other 
institutions, industrial plants, etc. 
These people also make suggestions 
for eliminating or reducing fire haz- 
ards in buildings. A nominal sum 
is asked for this service which 
usually is on a monthly basis, there 
being a fire drill when the institu- 
tion is visited followed by instruc- 
tions to the hospital personnel in 
methods of combatting fires. 


Acknowledging Gifts 


An experienced hospital executive 
brought out a point in a recent con- 
versation that should be considered 
by every hospital. He referred to 
the perfunctory and uninteresting 
way in which receipt of donations 
of various kinds is acknowledged. 
This man considered the acknowl- 
edgment of any gift, no matter how 
small a matter, as deserving of per- 
sonal attention so that the letter 
could express the gratitude of the 
hospital and indicate a personal in- 
terest in the generosity of the donor. 
Undoubtedly this is a question that 
may not be given sufficient atten- 
tion in some hospitals, although one 
can easily appreciate the fact that a 
stereotyped and formal acknowl- 
edgment of a gift will cool the 
ardor of the donor. 
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Reduce Lamp Costs 

Further cooperation of the hospi- 
tals of the United States and Can- 
ada with the work of the commitiee 
on general furnishings and supplies 
of the American Hospital Associa- 
tion, which among other activities is 
endeavoring to develop the simpli- 
fication of various items of equip- 
ment is encouraged by the following 
excerpt from a recent bulletin of 
the Division of Simplified Practice 
of the U. S. Bureau of Commerce 
relating how simplification of lamp 
sizes made possible lower prices for 
Mazda lamps: 

“There was recently announced a 
further reduction in the prices, 
effective September 1, 1926, amount- 
ing to about 7 per cent on the sizes 
of the new standard line of lamps 
generally used, and approximately 
5 per cent on all types. 

“This is the eighth reduction of 
Mazda lamp prices since 1920. This 
reduction means a saving of approx- 
imately $4,000,000 a year to the 
public. 

“The prices of Mazda lamps are 
now 44 per cent below the 1914 
prices, although there has been a 65 
per cent increase in the average cost 
of commodities since that year.” 


Opposes ‘‘Insane’”’ 


Dr. Max A. Bahr, superintendent, 
Central Indiana Hospital for In- 
sane, Indianapolis, in his annual 
report to the governor strongly rec- 
ommended that the present session 
of the legislature amend the law so 
that the word “insane” may be omit- 
ted from state hospitals for mental 
patients. “We have believed for 
many years that this would do away 
in part with the stigma that seems 
to exist among people and who 
hesitate in having their relatives or 
friends placed in a hospital for the 
insane,” writes Dr. Bahr. “We also 
believe that much can be done to 
educate people in looking on a state 
hospital for insane in the same 
manner in which a general hospital 
is regarded, as a place for the alle- 
viation or cure of the sick.” 





Named Pathologist 


Dr. Bernard Steinberg of Cleveland 
has been appointed director of labora- 
tories of Toledo, O., Hospital. He is a 
graduate of the Boston University School 
of Medicine and has had experience in 
hospital laboratory work for a number 
of years. 
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Who’s Who in 
Hospitals 














JANET M. GEISTER, R. N. 
Director, American Nurses’ Association, 
New York City 


Miss Geister, who on January 1 
began her duties as director of the 
A. N. A., with offices at 370 Sev- 
enth avenue, New York City, re- 
cently led a discussion of group 
nursing at the Chicago Nurses’ Club 
under the auspices of the first dis- 
trict, Illinois Graduate Nurses’ As- 
sociation. 

J. B. Franklin, who was elected 
vice-president of the American 
Hospital Association at the Buffalo 
meeting in 1924, is back in the hos- 
pital field as superintendent of Her- 
mann Hospital, Houston, Tex. Mr. 
Franklin formerly was ‘superinten- 
dent of Baylor Hospital, Dallas, 
Tex., for 14 years and has re- 
entered the field after an absence 
of two years. 

Miss M. Della DeLong, former 
superintendent of Silver Cross Hos- 
pital, Joliet, Ill., is head supervisor 
of Grace Hospital, Detroit, Mich. 
She ‘formerly was operating room 
supervisor there. 

Miss Olive Sewell, formerly head 
supervisor of Grace Hospital, De- 
troit, Mich., now is directress of 
nurses at Sparrow Hospital, Lan- 
sing. 

Woodward H. Reed, for eight 
years superintendent of People’s 
Hospital, Akron, O., resigned Jan- 
vary 15 and has been succeeded by 
H. E. Frazier. 

Dr. L. E. Emanuel, Chickasha, 
Okla., has been elected to fill the 
unexpired term of Paul Fesler as 
president of the Oklahoma Hospi- 
tal Association, Mr. Fesler having 


resigned the presidency on leaving 
the University of Oklahoma Hospi- 
tal to become superintendent of 
Minnesota Hospital at Minneapolis. 

Dr. W. H. Vorbau has succeeded 
the late Dr. Charles H. Clark as 
superintendent of Lima, O., State 
Hospital. He formerly was super- 
intendent of the Orient, O., state 
institution for feeble-minded. Dr. 
E. L. Hooper, first assistant phy- 
sician at Athens State Hospital, has 
succeeded Dr. Vorbau as superin- 
tendent at Orient. 

Miss Anna McLaughlin is super- 
intendent of Ossining Hospital, 
Ossining, N. Y. 

After six years’ service, Miss 
Ruth Gardner Clark has resigned 
as superintendent of the Orange, 
N. J., Memorial Hospital. 

Dr. John E. Gordon, assistant 
medical superintendent of the Chi- 
cago municipal contagious. disease 
hospital, is now medical director of 
the Herman Kiefer Hospital for 
Contagious Diseases at Detroit. 

Newspapers recently announced 
the appointment of Gus Peterson as 
general manager of the Swedish- 
American Hospital, Rockford, IIl. 

Miss Adelaide M. Lewis has re- 
signed after five years’ service as 
superintendent of the Kewanee 
Public Hospital, Kewanee, IIl., and 
has been succeeded by Mrs. Helen 
L. Rice, recently connected with the 
Lutheran Hospital of Chicago. The 
board of Kewanee Public Hospital 
published resolutions commending 
Miss Lewis for her splendid service 
and deeply regretting her retire- 
ment. 

Dr. Byron E. Biggs, assistant 
superintendent of the University of 
Michigan Hospital, Ann Arbor, has 
been appointed superintendent of 
the Hurley Hospital, Flint, Mich. 

Rev. R. J. Mills, who some time 
ago assumed the superintendency of 
the Memorial. Hospital, Montgom- 
ery, Ala., has announced plans for 
a new nurses’ home. A children’s 
department also is contemplated. 

Dr. M. A. Tarumianz, for six 
years assistant superintendent of 
Delaware State Hospital, Wilming- 
ton, recently was appointed super- 
intendent. He succeeds Dr. Wil- 
liam H. Hancker, who has _ been 
made superintendent emeritus after 
33 years of service. 

Miss Neva Bridgman, assistant 
superintendent, Decatur and Macon 
County Hospital, Decatur, IIl., re- 
cently accepted appointment as su- 
perintendent of the Wabash Hospi- 
tal, Wabash, Ind. 

Dr. W. L. Patterson has suc- 
ceeded Dr. George Welch as super- 
intendent of the Fergus Falls, 
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Minn., State Hospital. Dr. Patter- 
son was assistant superintendent for 
twelve years. 

Miss Ethel Bolley has been ap- 
pointed superintendent of Durand 
Hospital, Durand, Mich., succeeding 
Miss Esther Gillespie. 

Mrs. Mary Murdock has suc- 
ceeded Miss Marietta Newell as 
superintendent of Thanksgiving 
Hospital, Cooperstown, N. Y. 

Trustees of Watts Hospital, Dur- 
ham, N. C., recently announced the 
appointment of Walter L. Simpson 
as business manager of the institu- 
tion, of which Miss Nina P. Davi- 
son is superintendent. 

Dr. Wann Langston, medical su- 
perintendent and supervisor of clin- 
ical pathology at the university 
medical school, has succeeded Paul 
Fesler, superintendent of the Uni- 
versity of Oklahoma Hospital, Ok- 
lahoma City, temporarily. 

Mrs. W. B. Taylor, for three 
years superintendent of Central 
Texas Hospital, Prownwood, has 
succeeded Miss Jessie Armstrong, 
resigned, as superintendent of 
nurses at Navarro County Hospital, 
Corsicana, Tex. 

Dr. W. L. Quennell, superinten- 
dent, Highland Park General Hos- 
pital, Highland Park, Mich., was 
the principal speaker at the annual 
Foote Hospital staff dinner of the 
Foote Hospital, Jackson, recently. 





Minnesota Dietitians 


The Minnesota Association of Hospi- 
tal Dietitians met January 10 in the fac- 
ulty room at Millard Hall, University 
of Minnesota. The program was as 
follows: 

3:00—Business meeting. 

3:45—Review of new dietetic books: 
Miss Bethana Webb, Dietitian, Bethes- 
da Hospital, St. Paul; “Fundamentals 
in Dietetics,’ Woodland Weeks; “Die- 
tetics and Dietotherapy,” Dr. Wheeler. 

Miss Hazel Fullriede, student, Uni- 
versity Hospital, Minneapolis: “Dia- 
betes and Its Treatment by Insulin and 
Diet,” Patty and Stoner. 

Miss Pearl Rose, student, University 
Hospital, Minneapolis: “Diet for Dia- 
betics,” Campbell and Porter. 

4:30—Mrs. M. Letchell of Dennison’s 
Paper Company. Talk and demonstra- 
tion, “Making Favors for Trays.” 

5:00—Round table, “New Dishes and 
Menus.” 

6:30—Dinner at the Nicollet Hotel was 
served to thirty-four members. 

The association has elected the follow- 
ing officers for 1927: 

President, Winifred Howard, Ancker 
Hospital, St. Paul. 

Vice-President, Edena Zavitz, North- 
ern Pacific Hospital, St. Paul. 

Recording Secretary, Ethel Swanson, 
Mounds Park, St. Paul. 

Corresponding Secretary, Lois Hurl- 
butt, General Hospital, Minneapolis. 

Treasurer, Louise Marty, Asbury Hos- 
pital, Minneapolis. 
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Your Hospital and 
Attacks on Hospitals 


Too frequently people not directly responsible for 
the management of a hospital have sought to tell thie 
public through addresses or newspapers of the ineffici- 
ency and extravagance of the hospital field. 

It is difficult to imagine what is to be gained froin 
such statements as these, as far as constructive resulis 
in the hospital field are concerned. Hospital adminis- 
trators frankly admit that they are not 100 per cent 
perfect and that hospital service is not at highest e/- 
ficiency, and they are just as quick to point out that 
the many factors on which -efficient and economical 
administration rest are by no means constant in tlie 
hospital field. For instance, illness cannot be foretold 
as is the case in determining the amount of the week's 
wash for the laundry, or the quantity of food a family 
may require in a given period. Frequently, hospitals 
have little more than half of their beds occupied, but 
unlike industry which can lay off workers in dull 
periods, the well organized hospital must have techni- 
cians, dietitians and other types of workers whether 
they have 45 patients or 80. 4 

All of this is thoroughly familiar to the field, and 
the relation of per capita cost to patient census and 
other uncontrollable factors is just as definitely recog- 
nized. But the public as a whole does not know of 
these many important factors that influence cost, nor 
that these factors may be indistinguishable except to 
people of experience. 

So, when a statement is printed in a newspaper that 
goes into several hundred thousand homes and is per- 
haps carried to other papers by the news associations, 
one can imagine what serious ill will may develop in 


the mind of the many readers. A person of high 
standing in the hospital or allied fields is quoted as 


frankly calling for a house-cleaning and charging that 
hospital fees are exorbitant. 

Just as important to the individual hospital is the 
usual silence from the hospital field that follows such 
announcements. . The public cannot be blamed for in- 
terpreting this failure to answer such statements as a 


tacit admission of their truth. 


Every attack on the hospital field that is made in 
such a way is an attack on individual hospitals: that 
constitute the field. Every hospital owes it to itself 
to answer these charges, most of which can easily be 
refuted or clearly explained. A hospital with long 
years of service to the community, and with buildings 
and property and equipment representing a large in- 
vestment should not hesitate to answer all general 
charges of this kind. The public is inclined to be fair 
and so are newspapers, and the really wonderful story 
of the progress hospitals have made will prove of just 
as much interest to the community as ill-founded sensa- 
tional charges. 

The next time your local paper publishes any re- 
marks of a derogatory nature write a letter to the 
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editor, or better still, visit him and give him the facts 
as far as your own institution is concerned. In this 
way, you will be protecting the reputation of your own 
hospital and discouraging the ill-considered publication 
of attacks that are wholly misleading and unwarranted. 


A Questionnaire 
All Should Answer 


Every hospital now has a chance to take part in an 
interesting survey of surgical sundries that promises 
to be of considerable help in the more efficient admin- 
istration of hospital service. This study is now under 
way at the Mellon Institute under the supervision of 
Dr. Frepertc H. Stayton who in a paper in January 
Hosp1ITAL MANAGEMENT outlined in a general way the 
scope of the study and asked the cooperation of every 
hospital in making it. 

According to Dr. Stayton, one of the objects of 
the survey is to endeavor to establish definite require- 
ments and to determine certain sound procedures. The 
need for a study of this kind is evidenced by a com- 
parison of two clinics, one of which had simplified 
its dressings and surgical sundries so that practically 
all of a large number of surgeons used the same gen- 
eral type of materials, while at another clinic practically 
every surgeon insisted on some special pattern or dif- 
ferent design or size for supplies. : 

The survey, of course, requires the fullest coopera- 
tion of the hospitals, and to obtain this, together with 
basic information, a questionnaire recently was sent to 
a selected group of institutions. This is one question- 
naire that deserves serious study because the results of 
a systematic investigation of surgical sundries and of 
surgical procedures and technique in hospitals certainly 
promises splendid results in the way of economy of 
time, energy and materials. 

The importance of the survey is indicated by the fact 
that it has been approved-by the trustees of the Amer- 
ican Hospital Association and that a paper on the sub- 
ject was requested for the 1926 hospital conference of 
the American College of Surgeons. 

While on the subject of questionnaires it might be 
well to reiterate what many successful administrators 
already know, namely, that the questionnaire is at 
present the best method of obtaining helpful informa- 
tion in the hospital field. The American Hospital 
Association has ambitious plans for field representa- 
tives and full-time bureaus, but funds for these are 
net yet in sight. 

An increasing number of hospitals look on the well- 
intentioned questionnaire as an opportunity to prove 
the effectiveness of the hospital organization, methods 


oi accounting, etc., by regarding the questionnaire as 


a challenge to produce certain information or statistics 
without delay. 

As long as hospital associations are not in a position 
to obtain full-time field workers and _ investigators, 
every hospital should endeavor to answer the helpful 
questionnaires. 
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A Common Cause of 
Hospital “Problems” 


A person who attends a number of hospital conven- 
tions in the course of a year recently hazarded the opin- 
ion that a great many of the so-called problems and 
difficulties that trouble superintendents and executives 
can be traced to indifferent or faulty organization of 
the hospital. He further says that the principal fault 
lies in the failure to define the rights and authority of 
the superintendent and the relationship of the superin- 
tendent to the board and to the staff. 

A glance at some of the questions asked at meetings 
would tend to support this statement. In the hospitals 
that are well managed difficulties that are more or less 
frequent in other institutions could never arise because 
the members of the staff and the executive personnel 
know exactly the rights and authority of the superin- 
tendent, and when any misunderstandings arise the 
decision of the superintendent is final. In many cases 
such misunderstandings are adjusted by the individuals _ 
involved based on their understanding of the views of 
the superintendent. 

Properly defined organization also would outline the 
duties and responsibilities as well as the limitations of 
department heads and thus tend to eliminate friction 
or overlapping of activities. 

The same type of organization also would define 
the rights and responsibilities of staff officers and mem- 
bers and enable the staff to avoid misunderstandings. 

How does this assertion sound to you? 

How many hospital problems of which you have 
heard would never have ariven if the hospital had 
definitely outlined the duties and authority of the dif- 
ferent executives? 


Why Do You Issue 
an Annual Report? 


In this issue of HosprraL MANAGEMENT there is the 
first of a short series of articles on annual reports for 
hospitals with suggestions for making them most effec- 
tive and interesting. 

Every hospital that receives contributions from the 
public should make some sort of annual report because 
this develops good will and confidence on the part of 
contributors and also serves as an excellent means of 
making the community better acquainted with the work 
of the hospital. . 

This series of articles is expected to be of help to 
all hospitals issuing reports or contemplating the is- 
suance of reports. 

It is felt that there is a definite need for guidance 
and suggestion in the publication of reports, especially 
for the smaller hospitals. Some of the larger and 
wealthier institutions have long recognized this and 
have turned over the technical phases of reports to 
experienced writers and publicity organizations. 
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Employe Medical and Hospital 
Service Shows Rapid Growth 


tivities carried on in various 

types of manufacturing in- 
dustries and in commercial and 
transportation enterprises has been 
made recently by the United States 
Bureau of Labor Statistics. Infor- 
mation regarding these activities, 
secured from employers in about 
450 establishments in different sec- 
tions of the country, indicates the 
lines along which personnel work 
has developed during recent years 
as compared with conditions ten 
years ago, when a similar study was 
made by the bureau. 


It appears from the present study 
that there has been a quite definite 
development in industrial medical 
work, the provision of adequate 
hospital facilities being much more 
general now than at the time the 
previous study was made. Work- 
men’s compensation laws have un- 
doubtedly been an important factor 
in the development of industrial 
hospital service, since in a hazardous 
industry it is necessary to provide 
immediate and efficient care if the 
results of accidents are to be mini- 
mized. On the other hand, the ben- 
efits of this care have been so obvi- 
ous that in many instances it has 
been carried far beyond the immedi- 
ate needs of the industry, and the 
work has been extended to the su- 
pervision of the general health of 
the workmen. In non-hazardous 
industries this has been especially 
true. Undernourished employes are 
given special attention; the dangers 
of approaching old age are guarded 
against ; the periodic examination is 
either required or employes are 
urged to report for it, and chronic 
conditions are treated or employes 


A STUDY of the personnel ac- 


Taken: from Monthly Labor Review, 
U. S. Department of Labor, January, 1927 


are referred to the proper special- 
ists or hospitals for the needed care. 
Plant Hospitals 

First aid or emergency hospitals 
are found in all types of industries, 
as it is quite generally recognized 
wherever any considerable number 
of persons are employed that they 
are necessary to the satisfactory op- 
erations of the business. While the 
necessity for caring for the health 
of employes is just as urgent in 
smaller establishments, there is fre- 
quently either complete lack of first 
aid provisions or the care extended 
is of a very superficial character. 
This is necessarily so as far as the 
individual plant is concerned, as the 
costs of really satisfactory medical 
service are prohibitive for small 
concerns. The provision of ade- 
quate medical service in such estab- 
lishments presents, therefore, a real 
problem, about the only solution of 
which seems to be the organization 
of a medical service by a group of 
industries whose plants are near 
enough together to make feasible 
the sharing of the services of an 
industrial physician or the provision 
of a central hospital. 

The establishments scheduled by 
the bureau in the present study 
were in the main large ones, only a 
very small number having fewer 
than 300 employes, while many of 
them employed thousands of work- 
ers. A total of 430 companies was 
found to be carrying on enough per- 
sonnel work of various kinds to 
warrant securing a schedule. In 
some cases a large number of plants 
of one company or corporation have 
been counted but once, since the 
information in these cases has 
been given by the company for the 
plants as a whole without regard to 
their location or distance from each 
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other or the varying conditions they 
have to meet. 

Nearly 2,000,000 workers were 
employed by the 407 companies 
listed as providing medical service, 
and the progress which has been 
made during the past ten years in 
the quality of the service rendered 
is shown by the fact that of the 375 
plants which were reported in the 
1916 study as having some sort of 
provision for treatment of their 
employes, 110 had first aid equip 
ment only, consisting of first aid 
cabinets and sometimes cots, stretch- 
ers and pulmotors, while in the 
present study 373 had one or more 
treatment rooms and only 34 the 
limited first aid equipment. 

The accompanying table shows 
the number of establishments re- 
porting the various medical facilities 
and the number and class of medi- 
cal attendants, by industries. 

Scope of Work 

The emergency hospital equip- 
ment often is very elaborate, in- 
cluding the latest appliances of all 
kinds, operating rooms equipped 
for both major and minor opera- 
tions, ‘various special treatment 
rooms, physical examination rooms 
with cubicles to be used as dressing 
rooms, X-ray rooms, etc. Ninety- 
four of the establishments employ 
surgeons or physicians who are 
qualified to do all the necessary 
surgical work, so that accidents, 
however serious, may be cared for 
without the loss of time,-which is so 
important a factor in surgical cases. 
Most of the physicians lay great 
stress upon the prompt reporting of 
even slight injuries, in order that 
the risk of infection may be kept to 
a minimum. Most companies with 
adequate medical departments do 
not have any people trained in first 
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aid in the plants, and frequently 
severe penalties are imposed for any 
attempt to remove foreign particles 
from the eyes of fellow workmen 
or to bind up cuts or scratches. 
This policy of prompt and efficient 
care has resulted, in many instances, 
in a very marked reduction in the 
number of serious infections. 

Although in many of the com- 
panies the care of accidents is the 
primary cause for the maintenance 
of emergency hospitals, many give 
medical attention also, while in the 
non-hazardous industries a good 
deal of constructive work along 
medical lines has been done. About 
300 of the companies visited give 
free medical service to the employes. 
ranging from care of acute cases 
only to general health supervision. 
Of the 373 establishments which 
have emergency hospital equipment 
of varying degrees of complete- 
ness, 311 employ either full time or 
part time doctors, 30 have doctors 
on call, and the remainder do not 
employ any physician, but employ 
trained ‘nurses to give the first aid 
treatments. Fifty-five  establish- 
ments employ one full time doctor, 
while 118 have the services of a 
physician for part of each day or 
for certain days in the week; 63 
employ two doctors for all or part 
of the time; 21 employ three; 49 
employ numbers varying from 4 to 
12, and five employ more than 12. 
In most cases where more than 
seven or eight physicians are em- 
ployed either a number of plants of 
the same company are included in 
the work of the physicians or the 
plant is located in a company town 
and the medical work includes the 
families of the employes, Trained 
nurses are employed by 332 of the 
companies, and of this number 146 
have one trained nurse each, 82 
have two nurses, 29 have three 
nurses, 57 have from four to eight, 
while 15 have eight or more. These 
figures include those companies 
which have a company hospital 
which takes care of the general med- 
ical work for the employes and 
their families as well as the acci- 
dents. 

Both the number of physicians 
and the nurses employed may be 
contrasted with the extent of this 
service in 1916-17 when, of the 375 
establishments reporting as having 
some sort of medical service, only 
171 employed doctors and 181 had 
trained nurses. 

Special Treatment 

The recognition, within recent 
vears, of the importance of care of 
the teeth in the maintenance of 
good health has been reflected in the 


extension of dental service among 
industrial firms. At the time of the 
previous study only 19 of the firms 
scheduled employed full time or 
part time dentists, while at the 
present time 83 of the companies 
visited furnish such service to the 
employes. A similar improvement 
has taken place in regard to pro- 
visions for the examination and 
treatment of the eyes, 32 companies 
reporting that a full time or part 
time oculist is employed, as com- 
pared with five companies furnish- 
ing such service ten years ago. 

Full dental service, including all 
kinds of fillings, extractions, bridge 
work, X-rays, etc., is furnished in 
some instances, while in others the 
work covers only examination and 
prophylactic treatment, the employes 
being referred to their own dentist 
for further care. 

In all but a few cases the oculists 
employed are on a part time basis, 
and where this service is provided 
for employes it is usual for the 
company to arrange for purchase 
of glasses at a reduced rate. 

Among other specialists employed 
are physicians specializing in dis- 
eases of the ear, nose and throat, 
and in two cases psychiatrists are 
employed for the adjustment of 
cases in which the basic trouble is 
mental. 

Visiting Nurse Service 

In about 70 cases the companies 
employ one or more nurses to do 
home visiting or one of the emer- 
gency hospital nurses puts in part 
of the time visiting employes who 


HOSPITAL MANAGEMENT 65 


are ill. This visit is made usually 
within three days, but in some in- 
stances the nurse -visits the home on 
the first day of the report of illness. 
Usually the call by the nurse is 
made for the purpose of seeing that 
the employe has. proper care, and 
only such bedside care is given by 
her as she finds necessary. A num- 
ber of companies, however, provide 
free home nursing service, several] 
giving such care after an employe 
has been with the firm one year. In 
several of the manufacturing com- 
panies and commercial enterprises 
the services of the physician are also 
available to sick employes. In one 
case the doctor calls once only to 
see if the patient is getting proper 
care, while in another he will call if 
requested to do so and with the con- 
sent of the attending physician. 
Frequently the company provides 
the visiting nurse with an automo- 
bile. In one case the firm pays the 
hospital expenses if an employe has 
to have an operation, while a large 
taxicab company provides treat- 
ment, including nursing and medical 
care, for both employes and _ their 
families. 
Physical Examinations 
Two hundred and twelve of the 
firms scheduled give more or less 
complete physical examinations to 
applicants for employment, 17 ex- 
amine all male employes and 18 ex- 
amine part of the employes, in such 
cases usually because those- exam- 
ined have to do heavy lifting or 
extra hazardous work of various 
kinds. 
Number of establishments 
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The examination varies greatly in 
completeness with the different com- 
panies, ranging from a few general 
questions only to a thorough physi- 
cal test. Although physical exam- 
inations were much opposed by the 
workers when they were first intro- 
duced, much of this opposition 
seems to have disappeared with the 
realization that they are not used as 
a basis for discrimination and that 
frequently much benefit is derived 
from them. Not much information 
was secured as to the length of time 
given to the entrance examination. 
One company which examines all 
new employes and also provides for 
an annual re-examination stated 
that the examination has been so 
systematized that a very complete 
one, including a urinalysis, can be 
made in from five to seven minutes. 
The usual time given to each em- 
ploye ranges from five to fifteen 
minutes, although in special cases 
more time may be taken. 

The percentage of rejections as 
the result of the entrance examina- 
tion is reported by 55 companies to 
be less than 1 per cent, while 29 
report that it is “very small.” 
Fifty-six report that the rejections 
average from 2 to 5 per cent of 
those examined, 14 from 6 to 10 
per cent, and 31 that it is over 10 
per cent. In part of these cases the 
nature of the industry is such that 
certain physical conditions entirely 
disqualify for employment. On the 
other hand, some companies make a 
special effort to employ handicapped 
persons when the particular defect 
does not make them a menace to 
themselves or to their fellow em- 
ployes. 

Among the companies giving. peri- 
odic examinations, 26 re-examine all 
employes each year. Two compa- 
nies reported that all the employes 
are examined every six months, 
while 14 re-examine at periods vary- 
ing from 18 months to three years, 
42 at various intervals because of 
occupational hazards, four in case 
of transfer, three before returning 
to work in all cases of sickness. 
One examines all men over 40 years 
every six months, and another all 
over 48 to 50 years annually, while 
20 do not require re-examinations, 
but urge employes to be examined 
at regular intervals. One company 
allows all employes who have been 
with the firm two years or more an 
examination at the Life Extension 
Institute. During the six-month 


period that this service had been 
available, about 1,000 employes had 
taken advantage of the opportunity. 
The results of the examination are 
confidential and no report is made 


to the company. The average cost 
of these examinations to the com- 
pany is $6. 

Follow-up Work 

If the physical examination on 
entrance reveals some remediable 
physical defect or condition, a num- 
ber of companies follow a consistent 
policy of providing treatment for 
such cases, and patients are called 
back to the hospital regularly for a 
check-up on their physical condition. 
This usually includes observation for 
a certain length of time of employes 
who have been absent because of 
sickness. In cases of slight cardiac 
disease, hernia, infected tonsils or 
teeth and other potentially disabling 
conditions employes may be exam- 
ined at intervals and frequently the 
job is carefully selected so that the 
condition will not be aggravated by 
the work. One company reports that 
all new employes are watched the 
first month to see that they are 
properly placed from the standpoint 
of their physical condition, and in 
several instances the nurse goes 
through the factory regularly and 
employes who give evidence of need- 
ing attention are sent to the hospital 
for examination, for extra nourish- 
ment or for other treatment. 

In two establishments employes 
who desire it are inoculated against 
colds and quite a large number vac- 
cinate employes and sometimes 
members of the family as well. 

It is the practice in quite a num- 
ber of industries to give under- 
nourished employes milk twice a 
day. This is usually done under the 
supervision of.a nurse and changes 
in the physical condition of such 
employes are noted. The milk is 
sometimes furnished free, but quite 
often a small charge is made. One 


company, which has a milk room ‘ 


where about 350 employes who are 
suffering from malnutrition or the 
effects of illness are given special 
raw milk daily, also has a_ basal 
metabolism clinic for research work 
on thyroid and endocrine cases and 
overweight cases. Particular atten- 
tion is paid to the examination and 
treatment of employes who are over- 
weight and the clinic has _ special 
equipment for the study of disor- 
ders of the gastrointestinal tract. 
Constructive Work 

There can be no question that in- 
dustrial medical service offers an 
opportunity for really constructive 
work. If the service rendered is 
that of mere “finger-wrapping” its 
usefulness is strictly limited, but if 
the opportunity is utilized to study 
conditions which develop among 
large groups of people closely asso- 
ciated in their daily -work or to learn 








what are the effects of potentially 
harmful substances, many of which 
have not yet been fully investigated, 
the service can result not only in a 
distinct contribution to the well- 
being of a particular group, but may 
add also to the sum total of scien- 
tific knowledge. Whether or not 
the possibilities of the service are 
realized, however, depends both up- 
on the qualifications of the phy- 
sicians in charge and upon the ce- 
gree of encouragement given by the 
employer. 





Industrial Hygiene 


Considerable progress has been made 
in the studies of the various aspects of 
industrial hygiene and sanitation.. The 
problem of the dangers to health pos- 
sibly inherent in the use of tetrae- 
thyl lead gasoline has received during 
the year virtual solution. By an inten- 
sive devotion of personnel to various 
phases of the problem sufficient depend- 
able data were secured to indicate that 
under certain practicable conditions of 
production, handling and use this sub- 
stance would not present any consider- 
able health hazard. Practicable sugges- 
tions for these processes. were drawn up, 
submitted to health organizations as a 
basis for regulation and adopted in good 
faith by the manufacturing and handling 
interests. 





Public Health Service 


The Public Health Service provided 
hospital care and other medical services 
in different parts of the United States, 
Alaska and the insular possessions for 
the treatment of merchant seamen and 
other beneficiaries of the service. A 
total of 1,321,309 hospital patient days, 
572,139 out-patient treatment and 91,553 
physical examinations were furnished. 
The number of lepers segregated at the 
National Leper Home at Carville, La., 
increased to 259. The Marine Hospital 
on Ellis Island continued to admit all 
sick .and detained immigrants whose 
treatment was requested by the Depart- 
ment of Labor, including an increasing 
number of alien seamen with venereal 
and other contagious diseases. 





Plans for Future 


“Planning for a Complete Decatur and 
Macon County Hospital” is the title of 
an attractive booklet recently issued by 
the institution of which Dr. P. W. 
Wipperman is superintendent. A home 
for the aged, a maternity building, a 
children’s building, a convalescent home 
are some of the departments that are 
planned for in the comprehensive out- 
line of hospital and allied service that 
the institution would like to render the 
community. 





Entertains Children 


Harper Hospital, Detroit, was_ host 
to some 200 children at St. Johns 
Church house, Detroit, a short time be- 
fore Christmas. The vaudeville acts 
and refreshments and a big Christmas 
tree were among the features. 
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Resilient Floors 





t 












M** we place on your desk copies 
of these three new booklets on 
resilient floors suitable for hospital use? 

In these books you will find the 
salient facts on our most widely used 
hospital floors. These floors range 
from the economical “all-over” types, 
like jaspé linoleum and _ battleship 
linoleum, to the more elaborate types 
which are laid “tile-by-tile.”’ 

Our ‘“‘tile-by-tile’’ floors include 
cork and cork-composition materials 
in marble-ized and solid colors. The 
single tiles come in a wide variety of 
shades and sizes, which makes possible 
colorful individuality in pattern. 

Several features in these books will 
be of particular interest to hospital 
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In most principal cities our 

\. service—through our distribu- 

tors’ organization—ts as close 
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cork-composition ) floors 


executives. One feature is the color 
reproduction of specimen designs, 
showing actual colors in which these 
materials may be obtained. Another 
is the “‘portfolio” in each book con- 
taining interesting photographs of 
resilient floors in actual use. Another 
is the explanation of our “factory to 
finished floor” service, backed by a 
guaranty bond. 

Write our nearest office, please, for 
your copies of these three books. 


BONDED FLOORS COMPANY, INC. 


NEW YORK PHILADELPHIA CLEVELAND 
333 Hudson St. 1421 Chestnut St. 1965 East 66th St. 
BOSTON DETROIT 
60 India Street 10th and W. Fort Sts. 


D. N. & E. WALTER & CO., 562 Mission St., San Francisco 


LOORS 


for Every Need 
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“KLEEN-KWICK” 


the Efficient Electric 
Hospital Dish Washer 


Here is a thoroughly efficient Electric Dish 
Washer for the hospital of average size. Con- 
densed in size to the smallest possible dimen- 
sions for its capacity, it is particularly adapted 
for use where space is limited. When not in 
use it can be turned over to make a fair-sized 
table—hence it does not represent an invest- 
ment in waste space. 


Designed and constructed of the best materials 
for long and hard service, at a price within reach 
of every institution, the KLEEN-KWICK 
offers many advantages over big, bulky ma- 
chines. It is especially suitable for use in the 
diet kitchen. 


The speed and high efficiency of this unit make 
it appeal particularly to institutions confronted 
with a real problem of washing dishes and un- 
willing to install a larger unit. Let us tell you 
about the savings you can effect by the 
KLEEN-KWICK. We shall be glad to for- 
ward all details of size, capacity, cost of oper- 
ation, price, etc. 


Friedley-Voshardt Co., Inc. 
733-737 So. Halsted St., Chicago, IIl. 
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U-Shape or H-Shape? 


In response to a request from a superintendent who 
sought information as to the advantages or disadvan- 
tages of U-shaped or H-shaped buildings, the follow- 
ing comments have been obtained from architectural 
firms that have had experience in designing hospital 
buildings. Other comments will be published later. 


Brust & Philipp, architects, Milwaukee, Wis.: ‘The 
main consideration in a hospital building is to get sun- 
light, at some time of the day, to as many roonis as 
possible, and the rooms into which no sunlight pene- 
trates should not be used for patients’ rooms. 

“If the building is to be located on a small piece of 
property where the streets determine the main lines of 
the building in relation to the points of compass, this 
fact will largely determine the shape of the building 
to accomplish the results set forth in the first para- 
graph. If the streets are at an angle of 45 degrees to 
the major compass points, an H-shaped building will 
be just as good as a U-shaped building (provided it is 
not too many stories in height) for letting the sun get 
into the greatest number of windows at some time of 
the day. 

When U Is Better 

“However, if the streets are parallel with the major 
compass points, the building will be better if planned in 
the shape of the letter U, with the open end of the U 
toward the south. In this case the windows on the 
north elevation will be the only ones not receiving 
sunlight. 

“Also, in the case of the U-shaped building, the 
height will not affect the number of rooms that will 
receive sunlight at some time during the day. 

“There are other minor considerations that will gov- 

ern the shape of the building, provided the major rea- 
sons can be satisfied, such as topography and direction 
of principal highway, desirable view, etc.” 
« F. E. Fowler, Fowler & Karges, Evansville, Ind.: 
“This is a difficult question to answer, as there are so 
many varying conditions to contend with. In a general 
hospital where future additions are contemplated we 
would recommend the U-shaped building, with pro- 
vision for future wings, which would make an H- 
shaped building after the wings have been added. 

“Our experience in hospital construction has been 
confined to cities of one hundred thousand or under. 
Where sufficient ground can be obtained at a reason- 
able price, we recommend a one-story building with 
the first floor four or five feet above the finished grade. 
On smail hospitals this type of building is slightly more 
expensive in general construction, but it eliminates the 
necessity of stairs and elevators, and is in many re- 
spects more convenient for the patients and the hospital 
staff and more economical to operate. 

Would Have Fewer Turns 

“As to the respective merits of an H-shaped bu'ld- 
ing against a U-shaped building, we prefer the U- 
shaped building as the latter would have fewer turns in 
the corridors, which would tend to make supervision 
easier. 

“In several instances we have found that a T-shaped 
building works very nicely for a small hospital, facing 
the upper part of the T toward the principal street, 


. with the operating unit and the utility section in the 


rear.” 
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Less Than One Year Old 


and already New Era Dressing Pads are 
standard equipment in many hospitals. 


Here are their advantages: -—- 


Convenience—The New Era Dressing Pads are 
particularly suited to hospital needs. They 
come ready for instant use—in a form adapt- 
able to any surgical case. Think of the con- 
venience, the time saving for you. (An impor- 
tant item where labor costs are concerned.) 


Uniform thickness—The most modern manufac- 
turing methods are used to produce New Era 
Dressing Pads. ‘Their thickness is always uni- 
form, their shape even and true. 


Complete absorbency—The filler used in Vew Era 
Dressing Pads is.made of absorbent cotton. (A 
piece of a pad settles in a glass of water in 
from 6 to 10 seconds.) 


Economical sizes—New Era Dressing Pads are put 
up in two convenient sizes, 10°x24" and 5°x24". 
This allows for pads that cut to advantage and 
that extend beyond the dressing of the wound 
without coming in contact with it. 


A sample box of New Era Dressing Pads con- 
taining both sizes will be sent for trial. Simply 
use the coupon. 


NEW BRUNS WLC; Ney. 


' Johnson & Johnson, 
New Brunswick, N. J. 


‘ Please send me one of your sample cartons of 
New Era Dressing Pads. 
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at Augustana— 


CLARK BEDSIDE TABLES 


In the beautiful Augustana Hospi- 
tal, Chicago, where no expense has 
been spared to make every patient 
most comfortable, Clark Bedside 
Tables are used. 


The improved Bedside Table has 
proven itself to be the most popular 
on the market today. It contains 
a large compartment open on three 
sides with a basin that swings out, 
and which, when not in use, may be 
folded in and the door closed. At 
the back is an adjustable leaf, which 
may be raised and lowererd and can 
be folded out of the way when not 
in use. The curved back leg pre- 
vents tipping. 


This table is popular because of the 
excellent service it renders, and be- 
cause every hospital can afford its 
convenience. 


Its adoption and endorsement by 
Augustana is evidence of its supe- 
riority. Let us give you full details 
and dimensions. 


A.M.CLARK 
COMPANY 


1907 W. Harrison Street, Chicago 








J. C. Murphy, D. X. Murphy & Bro., Louisville 
Ky.: “An H-shaped building, regardless of its oriep. 
tation, will have a certain percentage of rooms which 
will always be in a shadow. A U-shaped building we 
believe to be more desirable. If properly oriented jj 
will have fewer rooms in shadow than would the H.- 
shaped building.” 

A Problem of Size, Too 


Edward F. Stevens, Stevens & Lee, Boston, Mass,: 
“T should say that it would be very hard to answer this 
question intelligently without knowing just the size of 
the hospital proposed. If the hospital is small with a 
small area, it would be hardly worth while to make it 
H-shaped. On the other hand, with a hospital like the 
Ottawa Civic or a hospital of that magnitude, the 
H-shaped plan might be the only ‘economical shape to 
use. 

“If you would refer your reader to the American 
Hospital of the Twentieth Century, on page 3 he will 
notice a little diagram which I published on orientation, 
taken from Atkinson’s book, and you will notice there 
that I have shown the various shape buildings, with 
the proportionate light and shade of the various shapes 
and at different angles to the meridian. You will no- 
tice in this that with the U-shape hospital, placed as 
I have indicated, the hospital receives sunlight on every 
part of it some time during the day, whereas with the 
H-shape hospital there is always some portion of the 
hospital which cannot receive the sunlight; so if sun- 
light was the only thing to be considered, possibly the 
U-shape would be better than the H. On the other 
hand, if we have large floor areas, the H-shape hospital 
would be much easier to administer, because we could 
have our service portion at the crossing of the pavilion. 

“As I said above, the question absolutely depends on 
the size of the hospital.” 

Charles Butler, Kohn & Butler, New York City: 
“Under normal conditions in this climate I can see 
very little to recommend the H-shape building. It is 
most desirable to get all the sunlight possible in a hos- 
pital in winter, and in view of the fact that the sun is 
far below the east and west line and is nowhere near 
overhead even at noon in winter, it is obvious that the 
ideal plan is that used for tuberculosis hospitals, where 
the building runs east and west and the beds are placed 
in one row facing south. 

“This, of course, is not practical in the case of a gen- 
eral hospital where beds must be either in wards or on 
either side of a corridor, and the so-called T plan with 
the section containing patients’ rooms running north and 
south is obviously the next best plan. For the sake of 
economy we are usually forced into the U or the in- 
verted V plan, with the wings either going out at an 
angle or parallel, and placed far enough apart not to 
shade each other, at least in that portion where the 
patients’ rooms are placed. 

“The H plan has the grave defect that in this latitude 
certain sections of the wings would receive sunlight on 
one side only in winter. While the well-known plan 
of the Fifth Avenue Hospital in New York is ex- 
tremely ingenious and is probably the best solution 
possible on the restricted lot available for the hospital, 
it is not by any means an ideal plan and not to be com- 
pared to the U-shaped or inverted V-shaped building 
with the wings running to the south, where each wing 


-- receives sunlight on both sides in the course of the 


day.” 
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FAICHNEY’S IMPROVED 1 MINUTE 


(Tempered Glass) 
‘‘As Near Unbreakable as Glass Can Be Made’”’ 


Saves the Hospital money by reducing breakage. Advertised 
steadily for three years in EVERY Hospital Magazine—EVERY 
Tssue. 


Priced to the Hospital at $12.00 dozen 











HOSPITAL STANDARD 1 MINUTE 


A good grade thermometer of the regular standard pattern. 
The price is attractive during this chaotic period of labor trouble 
in the thermometer industry. Accurate because they bear the 
Faichney name—-bear the Faichney name because they are accurate. 


Priced to the Hospital at $7.50 per dozen 








FAICHNEY 


INSTRUMENT CORPORATION 


WATERTOWN. N. 


For about Half a Century the name of 
Faichney has been synonymous with Accuracy 
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Fruit Juice Extractor 


A sanitary, time-saving convenience which has 
its immediate appeal to the hospital dietitian. 
The wiring cone extracts every bit of juice— 
the generous-sized juice bowl catches it. The 
frames and clamp are of malleable iron, finished 
in durable and attractive French gray enamel. 
The juice bowl and extractor cone are of the 
finest quality aluminum. 


No-Odor 
Ash Receiver 


For physicians’ offices, apartments 
and the Hospital Reception Rooms. 
Sanitary—without odor as_ the 
name implies, and impeccably 
clean. 


Cigar and cigarette stubs dropped 
down through the upright, tubular 
stand, are immediately smothered 
at the base. No smoke or fumes 
can escape. The base is weighted 
—the No-Odor will not rock, tip or 
spill. 





Porcelain Fixtures 


“WILWEAR" Porcelain Bathroom Fixtures 
have already proved their superiority for hos- 
pital use. 

Ultra-durable, permanent glaze, applied by a 
special method, produces a long-wearing surface 
which will not chip or crack, and which medi- 
cines, acids, etc. will not stain or discolor. 
Popular prices. 


NOVELTY MANUFACTURING CO. 
Division: The Risdon Mfg. Co., 


Waterbury, Conn., U.S. A. 
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Dietary Department | 





Minimizing Waste of Food 


By Mary A. Fotey, 
The Kahler Corporation, Rochester, Minn, 


In my efforts to dig for the source of food waste | 
found that this source was not limited to one specific 
department, but was found in all the various depart- 
ments of the hospital. In the short space of time 
allotted to me it is impossible to cover all phases of 
food waste. The scholarly papers of Dr. Irons and 
Miss Eckman written several years ago give a very 
definite idea of the good results obtained if food con- 
trol systems are introduced. Dr. Irons said many 
years ago waste of food does not usually result from 
deliberate intent to destroy, but occurs rather because 
of failure to recognize waste. If this statement is 
true, and we have reason to believe it is so, then one 
of the sources of evil is found in the inability of a 
hospital personnel and the patients to recognize the 
value of food and the assistance which it gives in build- 
ing up resistance. I have no vast array of figures to 
give you, no definite statistics, but I do want to empha- 
size this point: that to me the source of evil in food 
waste is due to this particular point—a lack of definite 
knowledge of what food is and its duties when taken 
into the body. 

Cooperation, as you know, is the keynote of success 
and to eliminate food waste you must have the coop- 
eration of the hospital, administration, physicians, 
nurses and patients. 


Good Food, Adequate Equipment 


First. The administrative staff must be taught that 
the quality of the purchased food must be good; that 
the kitchen must be properly equipped and manned, in 
order that the raw food may be properly prepared and 
adequate provision must be made for the transporta- 
tion of the cooked food into serving kitchens. 

Second. The medical men must be given the privi- 
lege of attending lectures on dietotherapy, so that they 
are able to talk intelligently with their patients about 
diets. Recently a medical man said to me: “If you 
only knew what a relief it is to be able to answer 
questions about food and not have to say just before 
the patient leayes the hospital, ‘Well, now, be careful 
of your diet.” You may be familiar with the phy- 
sician who tells the patient he may have anything he 
chooses. Dietitians and hospital superintendents real- 
ize what a havoc a simple statement like this may cause 
in a hospital ward. In hospitals where the physicians 
are permitted to attend lectures on dietotherapy this 
does not happen. The patient receives a very definite 
answer or is told to ask the dietitian. 


Cooperation of Nurses 


Third. The nurses must be taught how to cooperate. 
Our old courses in dietetics and dietotherapy were mere 
cooking lessons. Now every well-organized hospital 
has a course of study which is so complete that the 
nurses may enrich their own lives and become better 
women and more efficient nurses if they follow the 
plans outlined for them. In this course they are taught 
that food is the hub around which the wheel of life 
revolves. They are taught how to plan a normal diet 
and that all special diets, or correct diets as we like to 


“call them, must be modifications of the normal diet. 
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General Kitchen, Augustana Hospital, Chicago 


iT £ ASS 


Equipment at Augustana 


Other Hospital 


Installations 


Among the other hospitals 
whose kitchens we have in- 
stalled are the following: 


Presbyterian Hospital, Chicago 
*Michael Reese Hospital, Chicago 
Herman Hospital, Houston, Tex. 
Oak Forest Tuberculosis Sani- 
tarium, Chicago 
Municipal Tuberculosis 
tarium, Joliet, Ill. 
*University of Chicago Med. 
Bidg. and Hospital, Chicago 
Decatur &*Macon County Hos- 
pital, Decatur, Iil. 
Crown Point Sanitarium, Crown 
Point, Ind. 
Highland Park Hospital, High- 
land Park, Mich. 
Oakland County 
Pontiac, Mich. 
Evanston Hospital, Evanston, Ill. 
Presbyterian Hospital School for 
Nurses, Chicago 
Chicago State Hospital, Chicago 
Illinois Central Hospital, Chicago 
Research & Educational Hospi- 
tal, U. of. Ill. 


*Under construction. 


Sani- 


Sanitarium, 


1333 SOUTH WABASH AVENUE .- - 


HEN the new buildings of the Augustana Hos- 

pital of Chicago were being planned, to meet the 
needs of one of the leading surgical hospitals of the 
world, it was taken as a matter of course that the 
kitchens should reflect the modernity and efficiency 
of the institution as a whole. 


They were installed by the Stearnes Company com- 
plete, from the main kitchen to the several-diet kitch- 
ens; and they are doing their share in maintaining 
the fine traditions of this splendid hospital for perfect 
service to the patient. 


Your kitchens are a vital part of your hospital. Their 
design and equipment should not be left to accident 
or to last-minute haste. Our consultation service will 
cost you nothing, and may save you much. 
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They are taught that the normal diet must meet five 
requirements : 

(a) It must furnish sufficient calories to keep 
the weight at normal. Overweight as well as 
underweight is dangerous. 

(b) It must supply sufficient protein to keep 
the body in nitrogen equilibrium. 

(c) It must supply sufficient bulk to establish 
a normal bowel movement every day. 

(d) It must furnish an adequate amount of 
mineral and vitamins. 

(e) It must supply an adequate amount of 
water. 

Needless to say, much of the value of the course is 
lost if the food served to the nurses in their dining 
room does not meet the requirements of the normal 
diet. 





Lectures on, Food Costs 

A lecture on cost of food and food service, if given 
by. a member. of the staff in whom the nurses have 
confidence, will help materially in securing the coop- 
eration of the nurses. Several years ago I attended 
such a lecture and heartily sympathized with the nurses 
in their reaction to this lecture. They were made to 
feel that the hospital was spending large sums of 
money on their education and that the nurses were giv- 
ing very little in return. Equipped with such inior- 
mation nurses are in an unusual position, and are able 
not only to detect and correct errors in special diets, but 
are also able to discuss the food question with the 
patient when trays are served. It has always been 
rather interesting to me to note the difference in the 
nurses’ attitude toward food and food waste after 
service in the medical ward. They have spent several 
months watching over and caring for men and women 
whose recovery depended upon food intake and food 
intake alone, and as a result carrots and spinach are 
much more popular in the nurses’ dining room and 
food waste is cut down. 

Fourth. With the active cooperation of the hospital 
administration, the medical staff and the nursing staff 
assured you the next step is to secure the cooperation 
of the patient. To the average patient food has two 
functions to perform: 

(a) It must appeal to his sense of sight and 
taste. 
(b) It must satisfy his appetite. 

Therefore, hospital food is compared favorably or 
unfavorably with home food unless the patient is 
taught that food is a vital factor in his recovery and 
that this is né time to jeopardize his recovery or to 
Jengthen his convalescence by limiting his food intake 
through a few favorite foods. The financial burden of 
the patient is increased and his earning capacity de- 
creased during his hospital visit. As a result we find 
the majority of patients in a receptive mood for the 
implantation of new ideas. 

The country is flooded with literature by food fad- 
dists and many of our patients are coming to the hos- 
pitals with erroneous ideas of food combinations. 
After a lecture on food, which may be given by a die- 
titian, physician or a nurse, we find our patients 
regarding lettuce and prunes as one of the stepping: 
stones on the road to recovery and not as foods which 
may be left on a tray because they are distasteful to him 
or because, as the food faddist tells him, they will 
explode in his stomach. 

In closing may I again emphasize this point: that 
the time and energy spent in educating your hospital 
personnel ard patients will have a material effect on 
~- your food waste? 
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corn Aluminum Kitchen Ware 

WHERE economy and health are prime considerations, 
"given “Wear-Ever” kitchen equipment is installed as a mat- 
s have ter of course. 

- me “Wear-Ever” utensils of hard, thick, sheet aluminum, are 
pended made for long service. They eliminate repair bills, save 
ae fuel by the way in which they retain heat, are impervious 
“7 : WEAR-EVER| to food acids and insure better-cooked, better-flavored foods. 
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: are employed in this City to supply clean and sanitary dishes 
n ot to its over busy diet kitchens. You can ask Dr. Bates Sani- ; 
de- turium, at Jamestown, R. I., or any one of over 15,000 delighted SO ute 
FEARLESS owners how their machine accomplishes dishwash- 
find ing tasks better than they were ever done before. 
Your Supply House can prove to you that eur ‘Hospital 
the Special” FEARLESS will never call for repairs; and our new 
catalog tells why this “mechanically right’? dishwasher is the 
machine you should install. It will be mailed free on request. 
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Keleket Accessories Must 


Be As Good As the 
Major Apparatus 


You know that X-ray apparatus is 
valuable only in so far as the acces- 
sories measure up to the standard of 
the major apparatus. Each Keleket 
accessory is considered an opportunity 
for further research and improvement, 
resulting in the finished work cf the 
master craftsman as contrasted with 
mass production. This is why the out- 
standing Roentgenologists have rec- 
ognized Keleket as a leader in the 
X-ray field for nearly a quarter of a 
century. 

Some Keleket Accessories 


Keleket single illuminator, aerial 
tubing and fittings, books for refer- 
ence work, Bucky diaphragms, cas- 
settes, cathode connectors, chemicals, 
compression bands, cones, Coolidge 
tubes, dark room equipment and sup- 
plies, drying racks, eye localizers, 
films, film filing envelopes, foot 
switches (with or without light con- 
trols), interval timers, meters, protec- 
tive materials and equipment, plate 
chests, reels and attachments, relays 
and circuit breakers, safe lights, 
screens, sphere gaps, tables (radio- 
graphic or fluoroscopic), tube racks, 
tube shields. 

Our representative in your territory 
is there to serve you. Ask him for 
details, or write 


The Kelley-Koett Mfg. Co., Inc. 


209 West Fourth Street 


Covington, Ky., U.S. A. 
i “The X-ray City” 


Keléke 


X-RAY EQUIPMENT 








X-Ray; Laboratories 








Importance of Frozen Sections 


Editor HospitaL MANAGEMENT: I will consider it a cour. 
tesy if you will publish this letter, as I am anxious to come 
in correspondence with pathologists and surgeons interested 
in the immediate examination, by frozen section, of tissue in 
the operating room and the immediate cover-slip studies of 
smears from all fluids and pus. 

Microscopic examination of stained frozen sections has been 
possible for more than a quarter of a century. The staining 
of unfixed frozen sections with polychrome methylene blue 
and other stains is a well-established procedure. In many 
operating rooms in university and other large and small surg- 
ical clinics, provisions for these immediate diagnostic studies 
have not only been available, but have been in practical use 
for years. While, unfortunately, on the other side, this 
diagnostic part of the operating room is conspicuous by its 
absence in many clinics. 

Need Frozen Section 


Before 1915 it was rarely necessary for a surgeon well 
trained in gross pathology to need a frozen section to help 
him in diagnosis at the operating table. Since 1915, and espe- 
cially since 1922, the public has become so enlightened that 
malignant disease formerly easily recognized either clinically 
or in the gross, now appears in our operating rooms devoid of 
its easily recognized clinical and gross appearance and can 
only be properly discovered by an immediate frozen section. 
The majority of operating rooms are not equipped or prepared 
for this new diagnostic test. 

The first essential part for this diagnosis is the technician— 
one to cut and stain the frozen section, or to make and stain 
the smear. The second is a pathologist trained to interpret 
it. It is possible for the surgeon to be all three in himself, 
and some yeung surgeons are so equipped. In others it is a 
dual combination—surgeon and pathologist in one, and the 
technician. More frequently it is three—operator, technician 
and pathologist. It makes little difference whether it is one, 
two or three individuals, providing each has the equipment and 
training for this most difficult diagnostic test. 

In the address as chairman of the surgical section of the 
Southern Medical Association, I discussed biopsy, and_ this 
paper has been published in the Southern Medical Journal for 
January, 1927 (Vol. XX, page 18). A reprint of this paper 
will be sent to anyone on request. The chief object of this 
letter is to come in contact with surgeons and _ pathologists 
who are sufficiently interested in this problem to discuss it 
either by correspondence, or by attending a meeting in_ the 
surgical pathological laboratory of the Johns Hopkins Hos- 
pital, either the Monday before, or the Friday after the meet- 
ing of the American Medical Association in Washington. 

Must School Technicians 


Schools for technicians may have to be established in dif- 
ferent sections of the country, and the surgical pathological 
laboratories of the medical schools and the larger surgical 
clinics should offer courses in this tissue diagnosis, so that 
surgeons may léarn to become their own pathologists, or path- 
ologists learn the particular needs of the surgeon in tissue 
diagnosis in the operating room. : 

It is quite. true that when the majority of the public are 
fully enlightened, the surgeon will see lesions of the skin and 
oral cavity and the majority of subcutaneous tumors when 
they are so small that their complete excision is not only 
indicated, but possible without any mutilation. The chief 
danger here will be a surgical mistake—the incomplete removal 
of an apparently innocent tumor. There is no necessity here 
for biopsy. If a proper local excision is done, no matter what 
the microscope reveals, that local operation should be sufficient. 
But when lesions of the skin, oral cavity and soft parts are 
extensive and their complete radical removal mutilating, then 
there must be biopsy to establish the exact pathology. 

Must Be Explored 

In tumors of the breast and disease of bone, for years, the 
diagnosis could be made clinically, or from ‘the gross appear- 
ances at exploration. But now, an increasing number of cases, 
the’ breast tumor must be explored, and the gross pathology 
of this earlier stage is not sufficiently differentiated to allow 
a positive diagnosis. Immediate frozen sections are essential 
to indicate when the complete operation should be done. The 
same is true of the earlier stages of lesions of bone. The 


X-rays no longer make a positive differentiation between many 
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Gig SERVICE 


Victor is as old as the X-Ray. 
Adequate service can be rendered 
only by an organization of proved 
stability and performance. 
Whether your X-Ray needs are 
small or large, for limited office 
work or for the specialized labor- 
atory, Victor Service can help you 
in the selection of equipment 
best suited for the desired range 
of service. : 


Chicago, Illinois 





) ff PHYSICAL THERAPY 


High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and 
Phototherapy Apparatus 
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A Water Stil 


Built for Purity and Durability 


S.G. BARNSTEAD srs 


Remove all gaseous, organic, and 
mineral impurities, rendering the 
water chemically pure. 


The operation once begun is con- 
tinuous and automatic. 


Capacity—from one to one hun- 
dred gallons per hour. 


BARNSTEAD MANUFACTURING CO. 


65 Sudbury Street 
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Service 


Boston, Mass. 
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Just How Far Do 


Cheap Linens ‘‘Get By?”’ 


“One of my newest customers says that cheap 
linens might get by the patient, they might get 
and they might get by the super- 


intendent—BUT they never do 
seem-able to get by the auditor’s 
annual statement. That’s where 
repair and replacement costs 
show them up for what they are. 
I didn’t have to sell him Baker 
Linens—he sold himself! Said 
he didn’t think we could stay in 
business as long as we have, if 
our linens didn’t do a lot more 
than just-get-by. He’s right!” 


x 





H.W. BAKER LINEN Co. 


TREET, NEW YORK 


| all the latest developments in industrial architecture. 



















of the benign and malignant diseases, for example, 
osteomyelitis and sclerosing osteosarcoma. — 

We must not only specialize in tissue diagnosis, but we muy 
organize this department so it will function properly in a 
many operating rooms as possible in this country. 

Then there is a final and most difficult question to consider 
I doubt if it can be settled. What shall be done in those oper 
ating rooms in which there is no technician to make the sec. 
tions and no one trained to interpret the microscopic picture? 
How can a piece be excised or a tumor removed, for example 
from the breast, and this tissue sent to some laboratory fo; 
diagnosis without incurring the risk of the delay to the patient 
I have discussed this point in my paper on biopsy. 

JosepH Coit Bioopcoop, M. D., 

Surgical Pathological Laboratory, Johns Hopkins Hospital, 

Baltimore, Md. 
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Laboratory Work by Months 


The Germantown Dispensary and Hospital, Philadelphia, in 
its annual report tabulates the work of its pathologic !abor- 
atory according to examinations and tests made by months, 

A comparison of the monthly work of the laboratory will 
be of interest to other hospitals, particularly: those that have 
a daily average of 120 patients, the average of this hospital. 

The detailed report follows: 





Private 
Wards _ Dispensary Building Total 
AIRY bo. ol wotie ce 1,425 78 ee 1,503 
MICDEUMALY. os x55. 53 ache 1,426 251 1677 
RARER ok). huSiee ete 1,174 226 64 1,464 
Ay LR eg een ,296 195 139 1,630 
PAV eco csann kc 1,249 172 230 1,651 
June 1,581 299 207 2,087 
|OUR SHS IEE sees epee 1,807 204 194 2,205 
PROD te ahs cuss co 1 Bie 143 150 1,428 
September’ .2....5<% 837 330 165 1,332 
OS 8S eee 1,434 143 259 1,836 
November ......... 1,446 108 222 1,776 
December ........., 1,442 128 138 1.708 
16,252 2,277 1,768 20,297 
Sections: for: the entire: year... 66 dicen selon crs 437 
SEC Eee eae Sebi aren he ie Deen ae rer 20,734 





Builds New Plant 


The John Van Range Company, manufacturers of kitchen 
equipment, is having constructed for its exclusive use a com- 
bination one-story manufacturing building and a four-story 
shipping, office and warehouse building which will a 

ne 
buildings, situated in the Oakley manufacturing district of 
Cincinnati, are being built on a fifteen-acre plot. 


| The, Hospital Calendar 


Ohio Hospital Association, Columbus, first week 
in April, 1927. 

Indiana Hospital Association, Evansville, April 
7-8, 1927. 

Hospital Association of Pennsylvania, Philadel- 
phia, April 20-21-22, 1927. 

National Conference of Social Work, Des Moines, 
Ia., May 11-18, 1927. 

New York State Hospital Association, Syracuse, 
May 26-27, 1927. 

American Medical Association, Washington, D. 
C., May 16-20, 1927. 

Missouri Hospital Association, Kansas City, 1927. 

American Hospital Association, Minneapolis, 
October 10-14, 1927. 

National Nursing Organizations, Louisville, Ky. 


1928. 
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Syracuse China 


With all its beauty, Syracuse China is giving the 
Battle Creek Sanitarium, and many other famous 
institutions and hospitals, amazingly economical 
wear. It does not easily break, crack or chip—it is 
serviceable, as well as beautiful. 


Your hospital can obtain these same advantages 
with Syracuse China. There are many Syracuse 
patterns especially designed for hospital use—gay, 
cheerful, especially appropriate for the sick and 
convalescent. Not only are they given a high glaze, 
but the china itself is completely vitrified. This 
renders sterilization easy. If you desire it, Syra- 
cuse China will be made to order with your own 
crest or monogram, 


There is a Syracuse dealer in every important 
city. Get in touch with the nearest one, and inspect 
samples and prices of Syracuse China. 


Onondaga Pottery Company 


SYRACUSE NEW YORK 
58 E. Washington St., 342 Madison Avenue 
Chicago, III. New York City 
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This is Syracuse China as made to order for the 
Battle Creek Sanitarium 
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e * 
Sent Prepaid on Trial 
lake advantage of our trial offer. We will send either Model 1, price $15.00, 


half bushel capacity, or Hospital Model 2, price $20.00, one bushel capacity, 
prepaid for ten days free trial by any hospital. Just refer to this adver- 


SANITARY DUST RECEIVER CO. 


Malone, N. Y. 


tisement. 


9 West Main Street 


Sanitary 
In Name and In Fact! 


The Sanitary Dust Receiver has proved especially useful to hospitals as 
well as elsewhere, through its aid in the elimination of flying dust after 
Its operation is shown in the illustrations, the 
mop being shaken free of dust inside the receiver after the door is 
closed. The long slot, guarded with rubber, allows the mop to be beaten 
on heavy wire rods directly over the receiving pan. 


the use of a dry mop. 


Simple—Noiseless 


The dust receiver is simple in 
construction and easy to operate. 
The rubber-tired wheels make it 
perfectly noiseless while being 
moved about, thus avoiding an- 
noyance to patients. 
necessary to operate it is to raise 
the door and insert the mop. 


All that is 
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AN ECONOMICAL WATERPROOF MATERIAL 


ImpervO has many adventages over all other 
types of waterproof materials. It costs less than 
rubber or rubberized material and lasts mary times 
as long.. It may be readily steamed, sterilized and 
cleansed in any manner that your hospital employs. 

ImpervO will not wrinkle and crack, and it is 
extremely comfortable to the patients. It is 
available in rolls for miscellaneous purposes, bed- 
sheets, operating table cushions and laboratory 
aprons. 

You should be acquainted with this modern 
waterproof material. Fill in the coupon below 
and we _ will send you samples for your 
examination. 

E. A. ARMSTRONG IMPERVO CO. 

P. 0. Box 38, Watertown 72, Mass. 
COUPON 
E. A. Armstrong ImpervO Co., 
Dept. 27, Watertown, Mass. ; 
Please send me samples and further information 
about ImpervoO. 





Name 
Hospital 
Address 

















A Rubber Sheet "*". Wrinkle! 


Once it is adjusted properly to the bed-spring—it 
stays that way! 


NORINKLE seers 
gan Doone for the nurse—More comfort for the 
patient. 


Made in different sizes for all hospital uses. 


Make Your Patients Comfortable 


Henry L. Kaufmann Co. 
301 Congress St. Boston, Mass. 
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Picturing the Ideal Nurse 


In the January issue several nursing leaders gaye 
their impressions of the ideal student nurse. Here are 
additional comments as to ideas of what constitutes 
such a person: 

“An ideal student nurse must have, first of all, a love 
of nursing; added to that a consecration of purpose 
which is a veritable passion for making her life count,” 
says Major Julia C. Stimson, dean, Army School of 
Nursing, Washington, D. C. “This will lead her to 
put the full measure of devotion into her daily life and 
will urge her on to accept every opportunity of becom- 
ing truly educated, fully able to enjoy the right things 
and to seek them for herself and: for others. This 
means that besides being consecrated she must be open- 
minded and eager-hearted. She must be imaginative, 
for then it follows that she will be courteous, tactful 
and cooperative. She would need to be religious in 
the sense of believing in the God present, in nature as 
law, in science as truth, in art as beauty, in history as 
justice, in society as sympathy and in conscience as 
duty, and who lives the belief that sacrifice is the price 
one must pay to make right what is wrong and that 
salvation is the growth out of selfishness into service. 

“These are the most important phases of character 
for an ideal student nurse, though many others might 
be mentioned. But given these, the others are likely to 
be found. For cheerfulness, sympathy, dignity, loy- 
alty, enthusiasm, industry are sure to be present in the 
characters of those who are spiritually minded and 
who in addition are able to place the right value on 
their own worth. 

“It is imperative for the ideal student to have good 
health and freedom from physical disabilities, unless, 
if they exist and are not surely disqualifying, it can be 
known that they are spurs rather than chains, assets 
rather than mental handicaps. 

“She should also be blessed with as much education 
as is possible, with a minimum of four years’ high 
school work or its equivalent secured in other forms 
of culture-giving experiences. Given such material as 
this, the finest type of school of nursing, which gives 
opportunity for the development of soul and character 
as well as fot professional efficiency, should turn out 
an Ideal Nurse.” 

Lucy Minnigerode, superintendent of nurses, U. S. 
Public Health Service, offers the following : 

“1. Preliminary education: college as a maximum; 
full high school course as a minimum. 

“2. Nurse training in accordance with the recom- 
mendation of the Rockefeller report. 

“3. Character: good home training and environment, 
the spirit of service, cooperation, adaptability and self- 
sacrifice. 

“Tt seems to me that these embody all that I would 
suggest as qualifications for student nurses. I feel 
that it is very essential that women taking up. nursing 
should have certain characteristics which will lead to 
better care of the patient. These characteristics are 
of little value if the twenty-eight months of nurses’ 
training, or three years, are spent in a hospital where 
the care of the patient does not seem to be the primary 
object of the hospital.” 
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Concentrated Liquid Surgical Soap 


EXTENSIVELY cleansing--delightfully soft-- 


non-irritating --economical, 





“Germa Medica,” the soap that enables the sur- 
geon to have “the touch of a Jimmy Valentine” 
because his skin is kept smooth and velvety. 





A soap that has become the favorite'of Surgical 
Nurses, | 

Can be installed in old and new scrub rooms 
easily--dispensers are portable. Try it and know 
the merits of this real Surgical Soap. 





Hospital Department 
The HUNTINGTON LABORATORIES ~ 


INCORPORATED 


HUNTINGTON, INDIANA 

















TRAINING SCHOOL UNIFORMS 


BRAND 


Uniforms are made of standard materials, perfectly 
tailored, and are guaranteed to fit correctly. Your own 
material and your own special style can be duplicated 
by Marvin’s at about 50% less than the usual cost of 
uniforms. Such a decided reduction in price is made 


possible by our volume productien and our factory direct to hospital price 
policy. You will obtain at this price the Best Made Uniform in America. 
Your requirements can be filled either with stock size garments made up in 


unhemmed lengths or we can make the uniforms up according to the individual 
measurements of your nurses. 


Training school 
difficult to obtain. 


uniforms that fit properly and are uniform in appearance are 
Every superintendent has experienced much trouble in solving 


this uniform problem. Marvin’s have supplied uniforms’ to many institutions; with 


satisfactory results. 
pleasing to you. 


Your own problem can also be taken care of in a way most 


Give us the opportunity to submit an estimate on uniforms for your next class 


of nurses. 


Send us a sample uniform or specifications with a sample of your own 


material. Quotations and service details will then be forwarded to you promptly. We 
know that we can interest you and make you a firm friend of The E. W. Marvin 


Company. 


The garment illustrated is our Training School style No. 719, made of Bates 
gingham. The neck is designed so that cur No. 1181 collar or the Saratogo shape 


can be worn with it. 








SINCERE SERVICE 
WHOLESALE PRICES 
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QUALITY WORKMANSHIP 


Established 1845 ABSOLUTE SATISFACTION 
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An Institutional Need 
Horlick’s the Original 


Malted Milk 


EARS of tested results have 

placed Horlick’s Malted Milk 
among the indispensable articles 
in every well-regulated hospital. 
It is a source of high nutritive 
value and a welcome relief to the 
“tired” appetites of sick and con- 
valescent patients. 








Nurses and hospital attaches 
find it a bracing and stimu- 
lating drink at all times. 

















AMERICAN Felts in themselves are dur~ 
able. What makes them even more so 
is the fact that they invariably fit the job. 

A complete line sufficient to cover every 
felt requirement is carried by the American 
Felt Company. A staff of experienced felt 
men stand ready to advise on any particular 
use of our product. 


AMERICAN FELT COMPANY 


No. 213 Congress St., Boston; No. 114 East 13th St., 
New York; No. 325 South Market St., Chicago 

















Classes in Small Schools 


By Miss M. F. Btiss, 


Superintendent, Restigouche and Bay Chaleur Soldicrs 
Memorial Hospital, Campbellton, N. B. 


Supervision of class room work is one of the many 
problems met in the small training schools. A full 
time instructor is not always feasible, so instruction 
with supervision of necessity devolves upon the grad- 
uate nursing staff. Certain subjects are allotted to 
each instructor ; it is a tremendous physical and mental 
output to those instructors, with constant demands on 
their time for other hospital duties. 

The foundation of the student nurse’s career is made 
or marred by the first six months’ impressions gleaned 
by her in the class room. It is keenly realized that 
supervision is the rendering of expert service, but what 
a problem to face the class and to feel, no matter what 
your grasp and knowledge of the subject might be, it 
is impossible to leave with some students an indelible 
impression of a subject. An instructor, keyed up to 
her subject, notes immediately and feels she has failed 
to attract and hold the interest of the class, sometimes 
due to the lack of preliminary education, or perhaps 
her inability to give the knowledge in a way that 
registers. 

Standardized training schools in small hospitals may 
demand at least two years’ high school training and 
that the applicant must be a certain age. What if we 
are faced with a provincial problem, that a girl aged 
21 years with high school training is almost impossible 
to secure? 

Again, the limited number of student nurses in the 
small training schools makes it difficult to arrange class 
instruction without encroaching on their time off duty, 
or it means instruction after 7 p. m.; or again handi- 
capping the wards by depleting the staff at certain 
periods during the day. 

Then the night nurses. Should we try for morning 
classes for them only or try to arrange classes of both 
day and night nurses? In one school night nurses 
are called at 1:30 p. m. for class at 2 p. m._ This 
hardly seems fair to instructor or student nurses. 

Then the credentials and certificates demanded by 
the training schools cannot always be depended upon 
If we have the ground work of a good high school 
training the instructors find a more intelligent group to 
teach ; but these girls of better education go to the large 
centers and perforce the small training schools must 
take second best. 

The small training schools are securing the co- 
operation of the large hospital and training schools 
through affiliations, thereby giving the opportunity to 
the smaller schools of courses ranging from three to 
nine months. 

There are three endeavors made by all superinten- 
dents in small training schools: 

1. To secure the right type of young girl for the nursing 
profession. 

To teach a uniform method in the class room, no matter 
how limited the time may be for the given subject. 

To prepare these nurses for provincial registration on 
completing their three-year term. 

With allotment of compulsory study hours, daily 
lectures, demonstrations, quizzes, how can we meet 
and avoid the apathy and inattention that creeps into 
a class, due sometimes to physical exhaustion or the 
rush to finish their ward duties before going to the 
class room, arriving breathlessly and anxious to get the 
lecture, demonstration or whatsoever it may be, over, 


“-so they may return to their unfinished duties? 
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WHERE 


A call from the patient sometimes means that the 


Ayospital ig 
— tf 
nurse must hurry to beat Death itself to the sickbed. Hospital LHEIL p 
Because the Grim Reaper often works fast, every pos- 


sible means to speed nurse service should be provided The simple, sanitary, permanent, economical method of 


in the hospital. An inefficient signal system, failing identifying linen as hospital property is to use Cash’s 
Names-—woven on fine cambric tape in fast colors. 





at a critical time, might cost one life or several. Sew Cash’s Names on all sheets, pillow cases, blankets, 
e e ° towels, uniforms, etc., to prevent loss or misuse, cut 
The Chicago Silent Call Signal System down replacement costs and increase individuality. A 
f : : Ab, : . i folder of styles and samples will be sent on request— 
is built to give unfailing, economical signal service or send in a trial order now. 
i is i i Pip Oe eerie 1.50 eee $2.50 
over a long period of years. It is in use in large and apeartee S.J 3 


small hospitals throughout the land. Send for fur- 


ther particulars. J. & J. CASH, INC. 


THE CHICAGO SIGNAL CO. 
207th Street, South Norwalk, Conn. 


312-318 South Green St. CHICAGO, ILL. 
Los Angeles, Calif. Belleville, Ont 





























































NOW MADE IN THREE SIZES - - - 


The New Improved Stanley Thermometer Rack 


IT IS MADE OF METAL, highly 
polished. An improvement over the 
former wooden rack which permits of 
its being sterilized. 


Its use eliminates all danger of in- 
fection as each patient is assured of 
getting his or her individual thermom- 
eter. 


It serves the purpose of economy as 
it minimizes breakage. 


It is equipped with eight, sixteen, 
or twenty-four four-inch tubes for 
thermometers, and four glasses (one 
for clean cotton, one for soiled cotton, 
one for soap and water or saturated 
cotton, and one for lubricant). 





It is easily carried, by means of a 
nickel plated handle. 


Size 9% inches long, 5% inches wide, 
and 4 inches high. 


STANLEY SUPPLY CO. 


, Hospital Supplies and Equipment 


118-120 EAST 25th STREET NEW YORK, N. Y. 
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Crm 
CANTSPLASH 
HOSPITAL MOPPING OUTFIT 


SA VES LABOR COST 
AND MATERIALS 


The most sanitary, and consists of 
economical and effi- “Can’t Splash” 
cient way of cleaning Mop Wringer and 
operating rooms, halls two oval galvan- 
and kitchens. ized buckets with 
The outfit is mounted re-inforced sides 
on a compact truck and bottoms — 
which may be easily one bucket for 
rolled along the floor dirty water, the 
other for clean 
water and clean- 
ing compound. 


The buckets rest snugly on an all-steel skeleton truck 
fitted with ball-bearing casters which glide smoothly over 
the floor, permitting the outfit to be moved with little exer- 
tion. When not in use, one pail with mop wringer fits into 
the other and the truck may be hung up, the equipment 
occupying small space. 

With the White “Can’t Splash’ Mop Wringer the mop is 
not PULLED through rollers and cannot catch or tear. Its 
simple, all-metal construction eliminates replacement of parts. 
There is nothing to get out of order. Easy to operate. A 
pressure on the handle squeezes the mop dry. 


MADE IN TWO SIZES 


MEN’S OUTFIT—Comprises janitor mop wringer for use 
with 20 to 32 oz. mop, two 26-quart galvanized mopping 
k 


buckets mounted on all-steel truck. 
es 


WOMEN’S OUTFIT—Comprises medium sized mop 
wringer for use with up to 16 oz, mop, two 16-quart gal- 
vanized mopping buckets mounted on all-steel 
truck. Price 

Order From Your Dealer Or Fill 

In Blank Below for 30 Days’ Trial 


WHITE MOP WRINGER COMPANY 
DEPT. O, FULTONVILLE, NEW YORK 
CANADIAN FACTORY: PARIS, ONT. 


WHITE MOP WRINGER CoO., 
Dept. O, Fultonville, N. Y. 


Send us, all charges prepaid, M 
WOMEN’S “Can’t Splash’ Mopping Outfit. 

trial we will either send check or return outfit at your 
expense. 


Mame of Bupply House, ..ccccccceccscccsccsecves Re roccvccce 








The Hospital Laundry 











Laundering Nurses’ Uniforms 


The Fifth Avenue Hospital, New York, of which 
Dr. Wiley E. Woodbury is director, has given greater 
consideration to the question of designing nurses’ uni- 
forms with reference to economical laundering than 
the average institution. According to Dr. Woodbury, 
hand ironing of uniforms was discontinued many years 
ago, and now the average operating time for the entire 
procedure of ironing a nurses’ uniform on a flat work 
ironer is 14 minutes. 

The uniforms are made after an original design of 
the hospital, and are not starched. Dr. Woodbury says 
there is no question but what starched uniforms will 
stand up better, but in his opinion, the expense is not 
justified. 

On page 48 will be found illustrations of the uni- 
form now in use. 

Irons Wearing Apparel 

According to a recent questionnaire sent to the man- 
ager of the laundry department, Ed. DuHammel, by 
the American Laundry Machinery Company, all kinds 
of wearing apparel, including nurses’ blue uniforms, 
aprons, bibs, underclothes of all kinds, men’s under- 
clothes, tray girls’ uniforms, doctor’s suits used in the 
operating room, and pajama suits are ironed on the flat 
work ironer, and are not retouched by hand iron or 
press after leaving the ironer. The machine irons about 
4,154 pieces of wearing apparel weekly, and there is a 
total of about 27,125 pieces of both flatwork and wear- 
ing apparel run through the flat work iron in a week. 
The machine is used from 40 to 44 hours in that time 
with four girls steadily employed, and four others on 
duty part of the time. 

According to Mr. DuHammel, the ironing of wearing 
apparel by a mechanical ironer has resulted in the sav- 
ing of about 50 per cent in time and labor, over the 
usual methods employed in the ironing of wearing 
apparel. 

More detailed information concerning the type of 
articles ironed on the ironer is given in a circular from 
the manufacturer which lists the following: 

Bed Linen—Sheets, draw sheets, pillow cases, spreads. 

Dietary Supplies—Table covers, tray covers, napkins, 
kitchen table covers. 

Medical and Surgical Supplies—T. binders, breast 
binders, abdominal binders, Carrolton binders, triangle 
bandages, ice cup covers, air ring covers, ice collar 
covers, stretcher covers, bed pan covers, dis. aprons. 

Operating Room Supplies—Nurses’ operating uni- 
forms, operating caps, operating room visitors’ caps, 
operating toom armboard covers, operating room head 
protectors, operating room sleeves, stirrup covers, leg- 
gings, sponge pockets, instrument tray covers. 

House Supplies—Curtains, draperies, dresser scarfs, 
stand covers, bags, face towels, bath curtains, sewing 
machine covers, screen covers. 

Uniforms—tTray girls’ and counter girls’ caps, tray 
girls’ uniforms, counter girls’ uniforms, chefs’ aprons, 
ward attendants’ uniforms (female), nurses’ uniforms 
(blue uniforms for probate or student nurses), waiters’ 
uniforms, waitresses’ aprons, nurses’ aprons. 

In addition to these articles the following general 
laundry is ironed by machine: 

Laundry of staff physicians, except shirts. Laundry 


_of nurses, including night gowns, petticoats, etc. 
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Laundry Equipment for 
a Small Hospital 


Here is thor- 
oughly high 
grade laundry 
equipment, 
part of acom- 
plete line for 
small hospi- 
tals. It is well 
built and en- 
tirely satis- 
factory, and 

1“ built in sizes 
to serve hospitals of under -a hundred 
beds. 


A Monthly Payment Plan makes these 
efficient units available at once to every 
hospital, no matter what its size. 


H. C. KEEL CO. 


700 W. 22nd St. Chicago 
















Al type 
for every 
purpose 


WATCHCLOCKS 


DETEX WATCHCLOCK CORPORATION 
BOSTON-23 BEACH ST. 
CHICAGO-4147 RAVENSWOOD AVE. NEW YORK-76 VARICK ST. 



















[00% at your linens, critically. Are they 
as white, as soft, as free from odor as when 
Constantly in evidence as 
they are, do you feel that they are a credit to 


You can keep them that way, with scien- 
tific washing in your laundry. Cowles Technical Men have 
helped hundreds of laundries to put their washing on a qual- 
ESCOLITE, the scientific soap builder, used with 
pure soap, keeps the goods looking like new, and helps pre- 
serve their tensile strength. Let us tell you how. 


they were bought? 


your institution? 


ity basis. 


soap and in other soap-builders. 





Are You Satisfied with the Washing of Your Linens? 


ESCOLITE is used in the wash wheel to ‘‘build’’, or help, pure soap. It 
is a fine powder, and can be mixed with soap dry or in solution. Being 
colloidal in nature, like soap, although not containing soap, ESCOLITE 
is safe to fabrics, and it possesses powerful detersive qualities lacking in 
It washes clean and rinses thoroughly. 


THE COWLES DETERGENT COMPANY 


545 Commonwealth Building, Euclid Avenue and East 102nd Street 


CLEVELAND, OHIO 
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Practical Bed Lamps 
Used in Augustana Hospital, Chicago. 
A lamp that will please every patient. 
Will meet many needed requirements. 
A small investment that brings big returns in 
satisfaction — comfort and advertising value. 
Made in several styles and finishes. 


We also manufacture a large variety of 
Lighting, Diagnostic and. Therapeutic Lamps 
especially practical for hospital use. 


Write for complete catalog and price list. 


The Adjustable Fixture Company 


62 Mason St. Milwaukee, Wisconsin 





























Let us tell you more about the 


APPLEGATE SYSTEM 
FOR MARKING LINENS 


The low cost of MARKER will surprise you. Total 
marking cost cannot exceed 2c per doz.—no re- 
marking. Quick and accurate sorting 1s assured, 
as it is the only ink made that remains plainly vis- 
ible and lasts life of goods. 
Applegate’s Indelible Ink is Guar- 
anteed to do so. Used with 
PEN, STAMP or MACHINES 


APPLEGATE CHEMICAL COMPANY 
5632 Harper Avenue, Chicago, Ill. 


Coupon Below is for Your Convenience a. am am ae ome me 


() SPECIAL INK OFFER 


We will send %-ib. in on trial. If you like it—send us 
$2. 





50. If you don’t like it—return it. 


[} Send full Information and Sample Impressions. 


LJ 
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The machine is operated 714 hours a day, and aver- 
ages 4,173 pieces, or 2,022 pounds of work of all kinds 
a day. 

Articles that are starched, such as white uniforms 
of graduate nurses and other articles with gathers and 
ruffles are ironed on the presses and by hand. 

The equipment of the laundry department of the 
Fifth Avenue Hospital includes in addition to the flat 
work ironer, Cascade washers, Overdriven extractors, 
Universal presses, and a Vento drying tumbler. 





Brine in Water System 


‘J. W. Hampton, mechanical engineer, Massillon, O., thus 
comments on a reference in the last issue to the economies 
effected by the water softener installed by Royal Alexandra 
H1>spital, Edmonton, Alta., in the laundry: 

“] have just read the article by Dr. H. R. Smith, superin- 
tendent of the Royal Alexandra Hospital, Edmonton, Alta., 
with a great deal of interest as I found the water softeners 
at the Massillon City Hospital, like quite a lot of others, a 
source of trouble and expense since their installation about 
six years ago. Admitting that they had very little care or at- 
tention a well built, properly designed and correctly. installed 
outfit should render from ten to twelve years’ service with 
very little maintenance cost, but a number of installations 
permit brine to get into the system and when this occurs, 
trouble is on forever. 

“More boilers, heating systems, plumbing and fixtures have 
been replaced from this cause alone than all others combined; 
it is so far reaching in its destruction. Sterilizers may ive 
almost ruined by a small amount of brine in boiler feed water. 
Threads on pipe lines, both water and steam high or low 
pressure may he eaten off at the fittings, pipes full cf rust, 
vacking eaten out around valve stems and numerous other 
troubles may be traced to this source which is the ‘night 
mare’ of all maintenance men. Paint will never adhere very 
long to any wall that the plaster has been wet with a brine 
solution. Many of the paint troubles on inside walls are due 
to salt being put in the plaster mortar to keep it from freez- 
ing if the building was done during cold weather. The salt 
gradually comes to the surface and the paint will begin to 
‘scab’ and on examination you will find that the plaster will 
crumble very easily. 

“Extreme care should be used in the selection of a water 
softener and its installation if satisfactory results are to be 
obtained. It is very important that a cut-off valve be placed 
in the out-going water line with a full sized drain valve just 
preceding it, so that when the softener is cut in the first rush 
cf water may be drawn off for an instant or so to clear it of 
any brine that may not have been eliminated in the process of 
‘washing down.’ The manufacturer does not use this in the 
installation and will probably tell you that it is unnecessary, 
but it has been my experience that all of them will flush over 
at times regardless of precaution and if the salesman says 
that a certain number or sized outfit will take care of your 
requirements, say twenty thousand gallons per day, the logical 
thing to do is buy the next largest size to obtain the best re- 
sults as they are“as a rule greatly over-rated and the salesman 
to meet competition tries to sell the smallest possible outfit 
that will be crowded to the limit.” 

Mr. Hampton also included some comments on maintenance 
of other mechanical equipment and these will be published in 
a later issue. 





Dust Receiver 


The Sanitary Dust Receiver Co. of Malone, N. Y., has 
produced, for institutional and home use, a sanitary dust 
receiver. This device is of all metal construction, mounted 
on rubber-tired wheels for portability, and is designed as a 
receptacle for dust which is gathered in mops while clean- 
ing. It is built like a cabinet, with a vertically sliding door 
which is lifted to allow the mop to be inserted. This door 
is equipped with a slot guarded with flexible rubber, so that 
while the mop is shaken out no dust may escape into the 
air. The device comes in three sizes, No. No. 2 and 
junior. 





The U. S. Stoneware Company, New York City, has just 
issued laboratory bulletin No. 501, describing laboratory sinks, 
- pipe and fittings made of acid-proof chemical stoneware. 








